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The Board of Trustees of the Osteopathic Association of the State of Cali- 
fornia takes pleasure in presenting to the members of the Association, through its 
Publication Committee, a brief account of the August meeting of 1905, with as many 
of the papers that were presented at that meeting as could be procured. 

The Trustees desire to acknowledge their indebtedness to the newly elected 
officers for the use of the “cuts” which adorn this report and to announce that 
as long as copies remain in the hands of the Secretary members can procure the 
same by sending the necessary postage. 

They further desire to call the attention of the members to the fact that the 
report is of the same size as the Journal of the A. O. A. in case any one should 


desire to have it bound with his 1905 file of that magazine. 
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THE STATE CONVENTION. 


The Fourth Annual Meeting of the Osteopathic Association of the State 
of California was called to order by First Vice-President Dr. Mary V. Stuart in 
the Hall of the Academy of Sciences Building, San Francisco, August 8th, 1905. 
The Secretary as well as the President being absent Dr. Ernest Sisson was ap- 
pointed Secretary pro tem. After the completion of the routine business for the 
day papers were read by Drs. Ernest Sissons, J. J. Pearce and Warren ‘Taylor. 
A clinic on Epilepsy was held by Dr. William Horace Ivie and one on Threatened 
Cerebral Paralysis by Dr. W. W. Vanderburgh. Dr. T. W. Sheldon used the same 
patient to demonstrate his method of correcting subluxations of the innominate, 
which demonstration occasioned a discussion that was prolonged and interesting. 


At the evening session Dr. Dain L. Tasker delivered an address of much 
interest which was followed by an informal reception. 


Upon Dr. Mary V. Stuart calling the meeting to order at 9 A. M., August 
9th, Dr. W. J. Hayden delivered a paper, Dr. C. A. Whiting a lecture, and Dr. 
B. P. Shepherd conducted a clinic on Sciatica. At the afternoon session Dr. H. + 
Nims made a statement before the Association. after which Drs. Isaac Burke and J. 
Strothard White were elected to the places on the State Board of Osteopathic Exam- 
iners which had been held since April 21, 1905, by Drs. J. Strothard White and 
Agnes G. Madden while awaiting the election of their successors. Their term of 
office will expire April 21, 1907. Drs. B. P. Shepherd, C. A. Whiting and William 
Horace Ivie were elected to the places on the Board to be vacated April 21, 1906, by 
Drs. Dain L. Tasker, W. J. Hayden and Cyrus A. Haines. Their term of office 
will expire April 21, 1908. 

The officers of the Association were then elected as follows. President, 
Dr. Ernest Sisson; First Vice-President, Dr. R. D. Emery; Second Vice-President, 
Dr. Chas. F. Ford; Secretary, Dr. Effie E. York; Treasurer, Dr. S$. D. Cooper; 
Trustees, Drs. A. C. Moore, Cyrus A. Haines, Agnes G. Madden, Dain L. Tasker 
and TI. W. Sheldon; Delegates to Annual Meeting of the A. O. A. to be held 
in Denver, Colorado, August 14-18, 1905, Drs. Dain L. Tasker and William 
Horace Ivie. 


The Auditing Committee presented a financial statement showing that for 
the year ending with the beginning of the meeting, the receipts were $269.22, dis- 
bursements $128.14 and balance on hand $141.08. 

‘Twenty-five practitioners were admitted to membership: 

After Dr. R. D. Emery had presented a statement in support of the national 
control of medical legislation, provision for the publication of the proceedings of 
the meeting had been made, and the newly seated president had named the members 
of his committees, the meeting adjourned sine die. 

The delightful banquet at the Hotel Occidental on the evening of August 9th 


closed the program. Dr. B. P. Shepherd acted as toastmaster while the following 
physicians responded to toasts: Ernest Sisson, Louisa Burns, Effie E, York, C. A, 


Whiting, A. C, Moore, Dain L. Tasker and Fred B. Teeter. 





| 





TO THE MEMBERS. 


The main object of this report is to keep alive a keen interest in the Associa- 
tion, to give those who were unable to attend a part of the benefits we derived and 
to stimulate a desire and determination in all to be present at the next meeting 
and make our Association one of direct benefit and a means of advancement in 
Osteopathy. It is the opinion of nearly, if not quite, all, who were present that 
our last meeting was the best one we have had. The good fellowship and harmony 
that prevailed was most enjoyable and cements us more closely as harmonious 
workers. The encouragement and the enthusiasm revived at this meeting was 
ample repayment for attending. We owe it to ourselves and each other to promote 
and keep constant the friendly feeling that now exists. Let us continue to extend 
the welcome hand to the new arrival and the new graduate and make them feel 
that we do not oppose honorable competition. 

The benefits of belonging to this Association are entirely what we make them. 
The individual interest displayed and the desire to contribute to the general good 
will mark our limitations. 

Let us make our plans early for attending the next annual meeting. I am 
confident that our program committee will offer us such good things that we can 
not afford to stay away. Our busiest and strongest workers in the profession are 
among those most constant in attendance at the State and National meetings. “They 
are giving a lift wherever they can. Is this not an argument for all to attend? 
It means progress. It will be well worth our while to lay aside our office work 
for a few days and spend this time making our convention one of post graduate 
discussions, where the superior knowledge of one can become the common knowledge 
of all. 

The action of the Local Bay Association is a good precedent in that they 
passed a resolution that each practitioner in the district should close his office and 
only take care of his most urgent cases during the Annual Meeting. A little per- 
sonal sacrifice on the part of each will be amply repaid in the general result. 

In this copy of the proceedings you will find an application blank. If your 
fellow practitioner is not now a member see that he fills it out and then send it 
to the Secretary with one dollar at once. Requisitions for more application blanks 
will be gladly filled. A personal invitation to outsiders is most successful and we 
want each member to make this Association one of personal interest. 

If you have not paid your dues, please attend promptly to the matter. If you 
have any kicks send them along also, it will at least show that you have an interest 
in the Association, which is as much yours as anyone’s. The Committee on Revision 
of the Constitution and By-Laws, as well as all officers and other committees, will 


be pleased to entertain all suggestions relative to their work. Let everyone get 
alive and plan now for our next meeting. 


ERNEsT Sisson, D. O. 


President. 
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DR. R. D. EMERY, First Vice-President 





DR. CHAS. F. FORD, Second Vice-President 
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PECULIAR SHOULDER LESIONS. 


ERNEST Sisson, D. O.. San Francisco. 


In discussing the shoulder, I beg to recall to your minds the skeleton arrange- 
ment in the combination of the three bones, the clavicle, the scapula, and the hum- 
erus. This combination is so adjusted as to give the freest joint in the body, only 
the sternal end of the clavicle articulating with the thorax, yet we are enabled to 
develop in it great strength and the greatest range of function. 

The lashing of these bones to the body by loose ligaments (necessarily loose 
to permit the wide range of motion) and by muscles wide in their origin, from 
the spine in the back to the sternum in front, from the occiput above to the sacrum 
below, gives a large field wherein we may find distress caused by a lesion affecting 
the shoulder. 

The use of all of these structures in every occupation or recreation wherein 
activity is required, the fine development, education and training which are necessary 
to the nerves controlling them, result in the attainment of almost, if not quite, 
an individual intelligence in this group, in many people. May we not, then, look 
to this region for more far-reaching effects than are usually considered, and which 
are sometimes attributed to internal or reflex causes? 

The trapezius, which is the most expansive muscle of the shoulder, extending 
in its origin from the occiput to the 12th dorsal vertebra, is supplied by the spinal 
accessory nerve, the accessory portion being of the vagus or pneumogastric. In 
injury to the shoulder, we may have disturbance to the spinal accessory nerve, com- 
municated to the pneumogastric, producing symptoms such as vomiting, or loss of 
voice, etc., which might lead to an incorrect diagnosis of internal injury or shock to 
the brain, when in reality the effect was produced through the influence of these 
two nerves. I have been studying some of the effect on the spinal accessory nerve 
in connection with the pneumogastric, and find them very interesting. It is easily 
noticeable in cases of colds, and many times you will be able to relieve a severe 
attack of laryngitis through treatment of the trapezius muscle and spinal accessory 
nerve, outside of direct attention to the tissues inflamed and the pneumogastric. 

Some surgeons have stated that the playing of golf was responsible for many 
attacks of appendicitis. We might naturally expect this result to be effected through 
a strain in the region of the iliac or psoas muscles, or interference with their nerve 
supply through a disturbance of the spine at their origin. But since I have relieved 
attacks of appendicitis by treatment directed to the region of the 10th and 12th 
dorsal and upper lumbar vertebrae, I am inclined to ask why we may not look 
to that region for the cause? Consider the position a person assumes in making 
a stroke in golf: With the club brought far back over the shoulder, both arms in 
use to make a vigorous blow, the weight of the body resting mainly on one foot, 
the spine is rotated to the extreme end, and the muscles are all tensed. Then follows 
a sudden swing of the arms, causing the greatest rotation of the spine in the 
region of the lower dorsal and the lumbar vertebrae, the latissimus dorsi muscle 
being brought especially into action. ‘This gives a chance for a direct disturbance 
to be set up in the region that would most affect the ilio-psoas muscles. 

I have been lately treating a case that illustrates a reversal of this action in 
the far-reaching effects of the shoulder, and the thoroughness required in search 
for cause of an effect in the diagnosis and treatment of cases. About July 7th Mr. 
A———— came to me, suffering from numbness and pain in the left hand, arm, and 
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shoulder. Certain positions assumed would greatly aggravate this suffering, such 
as reclining on the back with arm resting at the side; standing or walking with 
the arm loosely hanging; lying on the left side with weight on the shoulder; or 
sitting at a table, writing, with the left hand in the loose position usually taken. 
I found, upon examination, great rigidity in he neck, and slight bony cervical 
lesions, the first rib also subluxated on affected side. In three weeks I had these 
conditions largely relieved. ‘The pain was considerably lessened, but the numbness 
and tingling still remained. I found a slight lateral lesion at the twelfth dorsal 
vertebra, with tenderness to touch, and resolved to see what, if any, effect could 
be produced in connection with this. The area affected being that supplied by 
the musculo-spinal nerve, I placed the patient in dorsal position, with hand and 
arm at side, so as to bring on the distress. As soon as it had appeared strongly, 
I flexed the spine strongly at the lesion, and returned the patient to first position. 
The numbness had instantly disappeared and normal feeling had returned. After 
several minutes resting, the numbness again returned. Waiting until it had in- 
creased, and without moving the patient, I slipped my hand under his back and 
brought inhibitory pressure to bear on left side of the affected vertebra. The numb- 
ness again disappeared. I removed the pressure, and it reappeared. ‘This I re- 
peated several times with the same effect. Stimulation at this point increased 
the distress in the arm. I believe the action here of the latissimus dorsi, which 
receives its nerve supply from the same chord of brachial plexus as gives off the 
musculo-spiral, was aggravating this distress. 

Dr. Bell, of Syracuse, New York, told me of a peculiar case in his experience, 
where he relieved distress at the twelfth dorsal by adjusting an acromico-clavicular 
articulation. He argues that it was due to contracticn of the lower fibres of the 
trapezius, and the relief given proved his theory. 

I will refer to one case of simple dislocation, interesting from the fact of long 
standing and the age of the patient. Mrs. G-—, of Truckee, came to me for 
treatment, suffering from chronic gastritis. She was about sixty-eight years old, 
and quite emaciated and weak from the long continued distress. During the exam- 
ination I found that her right arm was very limited in its motion, the forearm 
being weak, but the humerus drawn forward and held rigidly to the side. Mrs. 
G informed me that her shoulder had been broken two years before, and had 
been repaired and was as good as she ever expected to have it. She did not want 
it treated, as she considered it hopeless. I did not find any evidence of fracture, 
but found the head of the humerus dislocated anterior. On repeated assurance 
that she had a chance for recovery and that I would be very careful, she allowed 
me to attempt reduction. The adhesions around this dislocation were more exten- 
sive than I have ever seen, extending into all the near shoulder tissues. Considering 
the age of the patient and the length of time the lesion had been standing, the 
treatment was necessarily very gentle, and extreme caution observed not to set 
up inflammation or produce fracture. Many of the axillary adhesions were pulled 
loose by stretching the muscles from their centers, the breaking of some of these 
adhesions being quite audible. At the end of the third week I was able to rotate 
the humerus into its articulation. In doing this, nearly all the pressure was put 
on close to the head, so as to make a very short leverage and avoid fracture. At 
the end of the sixth week the patient had gained sufficient motion to enable her 
to put her forearm over her head, no inflammation resulting. In the meantime the 
gastritis was considerably improved, and the patient returned home with a useful 
arm. ‘This sounds very easy, but it was not done without considerable risk, and it 
drew largely on my stock of courage. I consider this case especially interesting, 
as it disproves, in this instance, at least, the long standing theory that old disloca- 
tions can not be reduced on account of the filling in of the socket. The short 
time it took to regain function would preclude any considerable deposit in the 
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glenoid. Then, too, the age of the patient added great hazard in the reduction. 
I cannot emphasize too strongly the caution necessary in cases of old people whose 
bones are brittle. 

The next case I shall mention is one that took a long time, and illustrates 
what perseverance will do, and the possibilities of osteopathic treatment in appar- 
enly incurable cases. Miss A. came to us at the age of sixteen. At two years of 
age she was stricken with a violent fever and acute suffering, accompanied by other 
symptoms usual in the onset of infantile paralysis, which it proved to be. Shortly 
after, it was noticed that the left arm was paralyzed. The patient was then living 
in St. Louis, and had the best medical attention it was possible to obtain. But 
much suffering continued. Several years later, her father took her to Kirksville, 
and Dr. Still gave her a few treatments, which arrested many of the symptoms. 
When the patient came to us, the shoulder was still in a very serious condition. 
‘The humerus was easily dislocated, usually resting out of the glenoid fossa, the 
arm and hand were very small and atrophied, showing arrested development, and, 
what was most difficult, the acromio-clavicular articulation was badly distorted, the 
clavicle at outer end working back and forth over the acromion for nearly an inch, 
both bones being normally developed and easily articulated. The elbow was very 
much restricted in its flexion, and lack of strength in the whole arm and shoulder was 
apparent. ‘There were cervical and upper dorsal vertebral lesions, and a great 
deal of soreness and pain existed throughout. The treatment consisted in correcting 
the vertebral lesions, carefully building up the blood and nerve supply to all the 
affected parts. “The adhesions at the elbow gradually lessened and the ligaments 
stretched. Gradual growth was induced to the muscles, the development of the 
shoulder muscles helping to retain the humerus in position. Exercises were daily 
employed to educate and develop the muscles and nerves to the affected parts, but 
finally to reduce permanently the acromio-clavicular dislocation I had to arrange 
a simple device which may be of interest to you. We did not want to restrict 
the motion of the arm and shoulder to any extent, for so long a time as would 
be necessary to be effective, for fear of again arresting development, so had to 
exclude a cast, which at best is a great annoyance. I put a broad adhesive tape 
over the shoulder, making a pleat at the lower end so as to conform accurately to 
the shoulder when articulated. The ends of the tape extended free down the arm 
on either side toward the elbow. Then another adhesive band was placed beneath 
the elbow when flexed, the free ends extending on either side up toward the shoulder. 
To these free ends I sewed strong elastic web, attaching the same to the shoulder 
tape on either side, keeping strong tension at all times on the shoulder, preventing 
the re-dislocation of clavicle and acromion. Still, you can see that it allowed motion 
in all the joints, and brought no pressure on any important nerves or blood vessels. 
The only objection was that the adhesives after a time made the skin very tender, 
and caused the patient some distress, which she endured very cheerfully. Occa- 
sionally the appliance was removed for a day or two to allow her to rest, she 
keeping very quiet in the meantime so as not to induce dislocation. "The danger 
was finally overcome and conditions remained favorable. The ligaments have short- 
ened or thickened so as to retain all the articulations normally. The young lady 
exercises her arm freely and regularly, and has not needed treatment for it in a 
year. She has gained considerable muscular development and growth in the arm. car- 
ries it naturally, plays the piano, does housework, and has a useful though weak arm. 

‘The next case I wish to mention is that of Miss M., of Flagstaff, Arizona, 
suffering from infantile paralysis and congenital dislocation of the shoulder, 
epiphyseal separation, and deformity of the head of the humerus, and anchylosis 
of elbow, all on the left side. I am not sure as to the correct application of con- 
genital dislocation, as this child was assisted into the world with instruments, and 
there may have been injury at birth accounting for the conditions, During the 
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first year of her life she cried a great deal. The left arm was entirely paralyzed 
up to one month of age, when there appeared a little motion in the fingers. “This 
increased slightly, but not to be of benefit until the sixth year, when osteopathic 





treatment was applied. Before this time several surgeons had been employed, and ¥ 
the method suggested was to cut in and scrape out the glenoid fossa, wiring together 
the epiphyseal separation, and reducing dislocation. ‘This treatment was not a 


strongly recommended on account of the very delicate condition of the child and 
the gravity of the operation. It was rejected by the parents for the same reasons. 
When this little girl came to us, she had been under osteopathic treatment for some 
months, but these are the conditions as we found them. ‘The scapula was closely 
adherent to the thorax with very little motion, an acute neuritis extended throughout 
the left side of neck, the scapula and arm. The elbow was flexed at an angle 
of about 45 degrees, anchylosis almost complete, and rotation of the whole arm 
forward, which threw the hand behind the hip, palm out. No rotation could be 
secured -in the forearm. She had good flexion of the fingers, but wrist motion 
restricted. “There was general anemia, weakened digestion, weak eyes, granulated 
lids, general hyperaesthesia, etc. In the treatment of this case gradual results had 
to be worked for. The brachial neuritis was so acute that one could not put 
his hand under the arm above the elbow without causing acute pain. ‘The treatment 
had to be confined at first to the marginal areas affected, gradually relaxing and 
inhibiting, approaching new surface cautiously, going a little further each time, 
and resting the arm between treatments in the positions that caused the least dis- 
turbance, until the neuritis was largely dispelled, then increasing the strength of 
treatments by degrees until the adhesions could be separated. Rotation of the 
shoulder was secured, after a time, which enabled adjustment of the dislocation. 
The elbow and forearm were persuaded into activity in the same manner. ‘The 
adhesions of the scapula were released, and now it has very free motion, and aids 


greatly in the freedom of the arm. ° 

You will see by the radiograph which I have here, that the epiphyseal separa- ¥ 

if tion is closing, and I am confident it will be complete in a year or two. The head y 
j of the humerus will probably never round out as it is in the other arm, but you ay 


can see that it has a smooth round surface, and is hard, and exercises and treatment 
will establish a function that will be nearly, if not quite as good as normal. This 
patient is now fourteen years old, can carry the arm almost naturally at the side, 
rides her horse and bicycle, can row and swim, and is gradually gaining a useful 
1 arm. She is getting a good rotation of the forearm, and can put her two palms 
together and her hands over her head. Her last acquisition is putting her hand 
on the back of her neck. The affected hand and arm have grown until she now 
wears the same sized glove for either hand. One nervous symptom which improved 
as the arm progressed, was the ability to stand travel. Formerly acute nausea 
appeared almost as soon as any journey was commenced, and continued with violent 
distress until the journey was over, sometimes prostrating the little girl for a few 
| days afterwards. This has so largely disappeared that recently she made a trip 
from Arizona to New York and return without apparent discomfort. I believe 
we may again compare here the effect on the spinal accessory in association with 

| the shoulder, in its effect on the eyes and the nausea. 

The last case which I shall narrate to you I think you will find especially 
interesting, inasmuch as it shows what restoration may be made from an entirely 
useless member of the body, and to what extent a new function may be established 
under very difficult conditions. In this instance there was a dislocation of the humerus 
forward and downward, with a fracture of the head at the epiphyseal line. The dt 
shoulder was elevated, the neck and back affected, partly from the position of shoul- 
der, and there was complete paralysis of arm, accompanied with acute neuritis. I beg 
permission to omit a detailed history of this injury, for the reason that some things 
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are better left unsaid. But I state it as my opinion—there is no harm in stating 
an opinion, you know—that this was at first a dislocation which was allowed to 
remain for a time, and that afterwards a fracture occurred, but the dislocation 
was not reduced, though an anaesthetic was administered. The patient’s skin was 
lacerated around the shoulder, chest and back, which would excuse us for judging 
that some violence had been used. Later a radiograph was taken, which I now 
have, showing the fracture and dislocation. Notice the elevation of the affected 
side. Seven months later this patient came to our office for an examination, and 
commenced treatment. “The arm was still paralyzed, neuritis very acute, fracture 
and dislocation unreduced, shoulder adhesions very extensive and stubborn, the first 
and second ribs badly crowded down, causing distress in upper thorax, and extreme 
nervousness and cardiac disturbance from lesions at the first dorsal. There was little 
control or use of the fingers. Flexion could be secured at the elbow with assistance, 
but any motion was very painful,—even the body must move gently in order to 
avoid sudden pain. The arm hung pendulous at the side. 

We thought it a pretty hard proposition, both for the patient and ourselves. 
The chances seemed largely against ever recovering a useful arm. The surgical 
chances were refused by the patient, after carefully considering the cutting away 
sufficiently to restore the dislocated head, then to wire it up after seven months 
had elapsed, not to speak of the disfigurement and ultimate small chance of recovery 
of function. 

Our treatment necessarily covered a long period, two years in all, with 
an occasional rest of a few weeks. It was first necessary to relieve the inflammatory 
conditions which had set up in the brachial plexus. This was done by gentle 
inhibition at first, then stretching the contracted tissues gradually, giving more 
freedom from the irritation and pressure on the nerves. Cervical and upper dorsal 
lesions had been caused by muscular tension, and perhaps violence. These were 
restored when possible by the usual osteopathic methods. After the neuritis had 
been relieved, the next procedure was to try and reduce the fracture and dislocation. 
Owing to no length of bone being left on the dislocated head, no leverage could 
be secured sufficient to reduce it, and this had to be abandoned. The long-continued 
inflammation had caused adhesions too strong to reduce under these conditions. I 
could get hold of the head of the bone with my fingers, but with no chance 
for rotation and traction. I could not move it. even with assistance. We decidea 
to try to give the patient a useful arm, and a fair degree of comfort. Then followed 
a long course of gradual stretching, rotation, traction and prying loose of adhesions, 
getting the bones out of the axilla as much as possible, etc., the details of which I 
will omit. During this treatment there were times when the patient submitted 
to considerable pain, but she encouraged us by cheerfully enduring it, and express- 
ing confidence and delight at each stage of recovery and added use of her arm. 
She now has fair, though not perfect motion, is able to use the arm in designing, 
painting, wood-carving, and all ordinary occupations. 

Some of you may have noticed a handsomely carved chair in my office. For 
this I am indebted to this lady, who designed it and made it, with the assistance 
of her sister. The furniture in this lady’s home, as well as the beautiful mantels, 
were designed and partly made by her with this injured arm, since its recovery. 

In recounting these cases I have endeavored to leave out much of the detail 
work, which, though important in the treatment of a case, would be tiresome to 
listen to, to you who would be so well able to supply it in practice. Detail in 
treatment must always be modified to suit the case in hand and to comply with 
the doctor’s general theory, varying as new conditions appear and old ones disappear. 

In most of the cases I have discussed, I desire to pay tribute to Dr. Effie 
Sisson, whose direction and assistance were of the greatest value in securing the 
results attained, 
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DISEASES OF RESPIRATORY TRACT. 


W. J. Haypen, D. O., Los Angeles. 


The process of respiration consists in the interchange of gases between the 
blood and the air. The object of respiration is to supply the oxygen necessary for 
the oxidation processes of the body, as well as to remove the carbonic acid formed 
within the body. The essential structure of the lungs is extremely simple; a thin 
membrane richly supplied with blood vessels, exposed on both sides to the air, the 
blood being kept in movement and constantly renewed by the heart and the other 
forces of circulation, and the air, by the bellows-like action of the thorax. Defects 
of respiration may therefore be produced in three ways: by defects in the supply 
of blood to the vesicles of the lungs; by defects in the respiratory organs themselves. 
Most of the so-called diseases of the respiratory organs are associated with definite 
anatomical changes in them, which constitute their pathological anatomy. The most 
frequent cause of these changes are conditions affecting the nerve control. When 
there is a break in the normal continuity of nerve energy to any structure, there is 
at once a beginning of a less resistance, and on the one side of an evenly bal- 
anced mechanism you have normal function, on the other side an abnormal function. 
The lower the resisting power of an organ, the greater degree of change takes 
place. On this basis, both acute and chronic changes in tissue can be accounted for. 
From all irritation the respiartory organs may gain a normal equilibrium, if the 
irritant is not too profound; this may include bacterial irritation, though a differ- 
ence is encountered. Bacterial irritation has that power to increase its irritability 
through its own development and growth, at the same time reducing the resisting 
power of the individual through the inhibitory effect the toxines they generate have 
upon the nervous system. 

‘The most far reaching and profound infection with which the respiratory 
mechanism of man can be deranged, is tuberculosis. At least one-half of all the 
people have it at some time, and a misfortune in the study and treatment of the 
disease is that the symptoms do not appear in the beginning of the affection. There 
must be considerable burrowing and an appreciable spreading of the bacilli betore 
indications of the disease are manifested. Evidence of progress of the disease is 
little understood by the patient, until some organic change takes place or disturbed 
function of parts, or some other parts dependent upon it, lowered vitality or hemorr- 
hage—the patient does not seek consultation, thinking he simply has a cold. Ina 
majority of cases, the first symptoms noticeable to the patient is lowered vitality, 
expressed by a loss of weight, strength and appetite; digestion may be poor, there 
may be diarrhoea or constipation, and there may be in the beginning a cough with 
a hemorrhage. ‘The patient may be uncomfortable with a cough, with possibly some 
pain in the chest wall or pleura; while the cough is troublesome, it is one of nature’s 
reserve functions—whose purpose is to relieve the respiratory passages of the 
offensive material, and it often tries to brush away irritations which it is powerless 
to effect. When the body is infected with the poison of the disease, and the pus 
affection at all marked, elevation of temperature will be recognized as an evidence 
of the infection. If the pus infection is considerable, the fever is liable to rise 
rapidly and to be announced by a chill. ‘The temperature is highest in the after- 
noon and evening, and as it falls, the patient may perspire—which is termed “night 
sweats.” When this condition is reached, the vitality is often much reduced and 
he begins to acquire a cachectic condition. No two persons form the same clinical 
picture; one coughs more, while another gets sick faster; some raise great quantities 
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of pus and have the most remarkable rales of all kinds, yet hardly cough at all; 
others cough on the slightest provocation, and cough violently to raise small parti- 
cles of phlegm. It is a significant symptom of the disease if the patient coughs on 
taking a deep breath, which indicates that there is phlegm in the bronchial tubes, 
the inspiration having drawn it into the smaller tubes whose surface is normal 
and so produces greater irritation. 

The patient usually coughs more if the infection begins near the outer surface 
of the lung. The cough often tires the chest—otherwise does not hurt the system, 
but when it keeps the patient awake nights it is a misfortune. Indigestion of various 
forms is a symptom of tuberculosis—particularly when there is fever. Most patients 
eat little and of things they like best, which are usually foods that are least nour- 
ishing and digestible, and refuse foods that make tissue. We have been taught 
in the past to believe that fever is extremely hazardous to life; we know now that 
such is not the case—one may tolerate fever for a long time with little harm. Some 
patients actually gain in weight with a moderate daily fever. It is the thing 
that produces the fever that destroys life; it is the tuberculosis and pus products 
that poison the system and end life—not the fever. There is a popular notion that 
night sweats are destructive and they must be stopped; this perspiration, if it means 
anything at all, is helpful by ridding the system of poisons. Patients may declare 
the night sweats are killing them, but it is unproven that the sweating does any 
particular harm. ‘The patient may be dying; if he is, it is from that which 
is producing the night sweats. Sweating evacuates a lot of saline and effete matter 
and water and salt can replace the needed elements to the blood. The recovery 
from phthisis leaves the lungs damaged; as a consequence, the patient is always 
somewhat short winded—particularly if he exercises; also the changes in the lung 
tissue changes the sounds of auscultation and percussion. There are always some 
physical signs and changes in tuberculosis of the lungs, but it is difficult to associate 
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them correctly as our methods are more or less indirect. If one side of the chest } 

expands more than the other, we know there is something inside that impedes its ' 

<a free movement; if one side has sunken a little, we suspect that some disease of “ 
the underlying tissue has caused it; we look at the body and see at the lower part ~ 


of the chest some organs move up and down farther on one side than the other— 
we argue possible adhesions of the pleura; when we see or feel the heart pulsating 
through the chest wall, not where it is seen to beat ordinarily—but above or between 
the second or third ribs, that tell us that the heart is either very large or that the 
wedge shaped portion of the lung that covers it has disappeared—so we look for 
; contraction of the left lung. We must keep in mind in our physical examination that 
this disease thickens the connective tissue of the lung, then hardens and contracts 
it, then dissolves the tissue in places—hence cavities; the semi-fluid substances, dis- 
turbed by respiration, produce the various sounds we call rales or ronchi. We 
recognize that the sounds belonging to health have changed when the lung is 
diseased. Examinations of this character and by post-mortem study teach us that 
certain pathological changes produce certain physical signs, that are in the main 
what we might logically expect. Using the lung as a sound-transmitting body, 
placing the hands over the chest, while the patient is speaking, when the lung tissue 
is thickened the vibrations are increased; if the fremitus is less than normal we 
suspect fluid in the plural cavity, or closure of some of the bronchi. However, it 
is not always safe to say, that because there appears to be a reduced fremitus in 
a particular place, the bronchi are obstructed ; the disease may be on the other side, 
and cause increased vibration. Percussion and oscultation is an art that can be 
of little benefit without great practice, and then only to the individual physician. i) 
So long as people think, see and hear differently, so long will individual travel 
different paths to reach the same conclusions. A percussion note does not sound 
the same to every individual, nor oscultation the same pitch, yet we may reach t 
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the same conclusion as to the condition of the tissues involved, and will be just 
as competent to advise the patient. However, if you percuss lightly, you will elicit 
sounds showing the condition of the surface of the lung; if you strike heavy blows, 
you will make sounds in which the deeper organs are more or less involved. If you 
direct the patient to open the mouth and breathe naturally without noise and then 
percuss over a region that is more or less infiltrated, you will find the abnormal 
sounds more pronounced. With this method, percussion in front and near the 
clavicle elicits sounds of higher pitch than with the ordinary method. If the lung 
is surrounded with fluid, the percussion tones are changed by posture. ‘The ear 
applied to the chest is better than any instrument for auscultation. If an instru- 
ment is used—one that is best adapted to the ear and one that conveys to the ear 
most accurately the lung tones is absolutely essential. A “stethoscope” that would 
be perfectly adapted to one person may not be used with any satisfaction to another. 
‘The phonendoscope magnifies the chest sounds beyond the power of any stethoscope 
and preserves their quality to a remarkable degree. The first sound usually searched 
for is a trifling dullness on percussion, but that is not the first that will be found; 
the first is usually an expiratory sound a little louder and longer than normal. The 
normal sound of expiration is a little gentle puff, which, because it is short and 
gentle, we say is low in pitch; when the tissue of the lungs begins to thicken the 
expiratory sound is usually heard to be slightly prolonged—so seems higher in musical 
pitch, while the inspiratory sound may be more rude and possibly suppressed to 
some degree. As the disease progresses fibrosis increases, there is more thickening 
of the trabecular matter in the region of the affected area, and an extension of the 
respiratory signs just described. When the lower line of deposit in an apex may 
be at the level of the second rib, the signs that have been mentioned are now exag- 
gerated over the apex, but the fibrosis may extend down perhaps to the fifth rib; 
if you see the patient in the first few months—the first few signs mentioned are 
usually at the very apex, with possibly a few rales; at the end of another few 
months, if the disease progresses, there is more thickening indicated by more 
tubular breathing and.less rather than more of the pure vesicular murmur; you 
find now that the evidence of fibrosis has extended far below the fifth rib, and the 
prolonged expiration shades off at this point to the normal sounds at the bottom 
of the lung. There are few and many rales—depending upon the amount of fluid 
discharged into the bronchi; if cavities begin to form, there are gurgling sounds as 
the patient breathes—if they get larger, the amorphic sounds of true empty cavities 
are heard. When there is a distinct percussion dullness with patulous bronchi, 
there is a peculiar expiratory sound that is always important to be distinguished ; 
it is a loud, prolonged, often rather hissing sound of high pitch—the sound appear- 
ing to be near the ear, while the inspiratory sound is shorter and fainter and devoid 
of the quality of true vesicular murmur. ‘This is the true extreme bronchial breath- 
ing and is exactly what you meet with in lobar pneumonia over the region of the 
consolidation; once heard, it can never be forgotten and it means that the lung is 
consolidated around patulous tubes. Remember that all sounds produced by phlegm 
are things that come and go, and that we may have all sorts of rales to-day and 
none to-morrow. It is not always safe to say that a person has tuberculosis of the 
lungs, because he has any or all of the chest signs so common in phthisis; it is 
necessary to search the sputum in every case for bacilli—once found, they should 
never be expected to disappear so long as purulent expectoration continues, unless 
this comes from the inside of an old cavity. An early diagnosis of tuberculosis of 
the lungs is impossible, unless we appreciate a truth that is often overlooked and 
that is, the disease may exist for some time before there are any signs or symptoms ; 
our only course is to be on the alert for the first evidence of its existence. “Tuber- 
culosis of the lungs is so apt to simulate other diseases, that we are often left in 
a quandry—especially when the ideal signs in the chest are absent. It frequently 
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simulates mild typhoid or malaria; it resembles fever produced by infection through 
a pus focus, or a leaking cyst somewhere in the body that produces no local signs. 
Loss of weight, debility, cough and indigestion, should always lead to suspicion of 
tuberculosis and, in case of prolonged low fever, we should promptly suspect the 
disease. 

The prognosis is of the greatest importance to the individual: “Shall I recover 2?” 
is the intense question asked the physician. Years ago it was thought that relatively 
few people had the disease; any of you who have witnessed many post-mortems, 
recognize the fact that few fail to show tubercular deposits somewhere. A large 
proportion recover, yet the disease kills more than thirty times as many people 
as variola and scarlet fever, about twenty times as many as typhoid and nearly 
ten times as many as diphther'a. However, the death rate is declining, especially 
in communities where repressive measures are in vogue. The prognosis in individual! 
cases depends upon the foregoing influences. Heredity, which means an inborn 
resistance or non-resistance to the disease; the actual resisting power as shown by 
the history of the case is the ability to limit the lesion by process of fibrosis; to avoid 
puss infection and therefore fever; to keep up body nutrition and avoid emacation; 
to maintain secreticn and excretion; if the showing in these several ways is good— 
so is the prognosis. Most cases die that lack enough resistance to recover under rest 
and best hygiene. ‘There are certain physiological peculiarities that stamp people 
as probably deficient in normal resisting power to tuberculosis; among these may 
be a fastidious appetite, distaste for meats—especially for fats; inability to take stimu- 
lants without signs of cerebral or gastric disturbance from even small doses. Those 
who keep in good vigor are likely to avoid the disease; people who need to learn 
this lesson belong to all ages and conditions of society. The cardinal point is to 
keep well and normally strong; breathe the best and cleanest air possible and avoid 
the bacilli of tuberculosis. ‘The kind of lives many young people lead predispose 
to disease; if they enjoy work, they overdo it and go without sleep, they neglect 
disturbances of digestion and elimination, they stimulate either because they like 
stimulants or because they are invited to take them; as a result, they live much 
of their time below their proper physical standard—so cannot resist infecion. The 
chief factor in the recovery of non-surgical tuberculosis is the power of their own 
physiologic resistance. One of the great obstacles to successful treatment is the 
wide-spread notion that the treatment may be short—that good results may be 
obtained quickly. The truth is, the disease is long and chronic and the treatment 
must be long and sustained and of such a character that it may be endured and 
borne for a long time. Much of the treatment in the past has been haphazard ; 
one of these is to send patients to a different climate, another is to keep them 
at home and dose them with cod liver oil, guiacol, or creosote—that is the smallest 
part of the right management. Regarding every patient that comes to us, we 
should question at the beginning whether the chances are that, under any manage- 
ment whatever, there is hope of recovery. Of course, there are some cases that 
come to us when it is a foregone conclusion that death must be certain and rather 
speedy. If in any case the prospect is even fair, his course should be mapped out 
in detail; it may often go to the length of making him uncomfortable, but the fact 
should be impressed upon him that it is to save his life. If there is little chance of 
improvement we should pursue a different course—one that concerns the present 
comfort—even the pleasures of the patient, so there can never be a routine treatment 
for all cases. “There is not the slightest question that tuberculosis is a disease of 
malnutrition, so before a patient can improve, it is absolutely necessary that there be 
an improvement in nutrition—which must come from the stomach. It is in this way 
that the process of repair is stimulated and the resistance increased. There should be 
an effort to have the greatest amount of assimilation with the least effort to the organs 


of digestion, and this can be obtained onl} by a carefully selected dietary. When the 
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food can be enjoyed and assimilated there is hope of cure. The diet should be pushed 
to the limit of digestion without allowing the secretory organs to clog; it is one 
thing to fatten a person and another thing to give him strength and muscle. ‘The, 
protoids, carbohydrates and fats constitute the food elements essential to life. In 
this the proteids play the important role by supplying the waste proteid matter from 
the tissues of the body. Fats and carbohydrates, on the other hand, are mainly of 
value for the energy they yield on oxidation—they cannot be utilized for repair of 
tissue—only proteid can do that; without proteids and water life is impossible. 
While forced nitrogenous feeding or an excess of proteids forms the sheet anchor 
in the treatment of tuberculosis, it is absolutely necessary to keep within the limits 
of the oxygenating capacity of the system. Eggs and milk form the rational basis 
of the consumptive’s diet and the greater the quantity of carbohydrates and fats 
which can be taken along with the proteids, the less the latter tend to be wasted ; 
the fats and carbohydrates are sacrificed first to maintain energy. The patient must 
be taught that the absence of the sensation of hunger should bear no relation to 
the amount of food he must take; he must take it from a’sense of duty. His powers 
of digestion and assimilation should be studied and a well regulated diet should be 
given at regular intervals. What is meant by well regulated diet is one that 
will maintain energy and prevent waste—with the least possible amount of irrita- 
tion. The climatic changes in vogue for those afflicted with tuberculosis is a make- 
shift to keep tke patients out of doors the greatest number of hours. The fact that 
the oxygenating power of their lungs is reduced makes it imperative that they keep 
in the open. It is not so much a question of a warm or cold climate, for patients 
dressed warmly and kept out of doors recover just as effectively in Massachusetts 
as they do in California. It is the real and imaginary comfort they seek that takes 
these patients away from home and friends. Physicians make a great mistake in 
advising patients to go to the advertised health resorts, especially if the disease is 
well advanced. 
TO CONDENSE WHAT HAS BEEN SAID. 


Tuberculosis is avoidable by keeping up the resisting power of the body and by 
avoiding the bacilli of tuberculosis. 

To overcome the disease when once affected, make an early diagnosis and give 
thorough and persistent osteopathic treatment. Every case has a defective spine and 
thorax. 

The resisting power of the body may be increased by fresh air and sunshine, 
which stimulates the appetite and the oxygenating powers. 

Waste of bodily tissue is prevented by an excess of proteids and forced nitro- 
genous feeding. 

Energy is maintained by the carbohydrates and fats, and, last but not least, 
energy is conserved by a tranquil mind and body. 





DR. C. A. WHITING 
Member elect of the State Board of 
Osteopathic Examiners 





DR. B. P. SHEPHERD 
Member elect of the State Board of 
Osteopathic Examiners 
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SOME VISCERAL ACTIONS OBTAINED BY 
MANIPULATION OF CEREBRO-SPINAL NERVES. 


J. J. Prerce, D. O., San Francisco. 


Progression, in every avenue of life, is dependent on investigation, research and 
demonstration. But this is particularly so in medical science, and whatever of inter- 
est and worth may be found in this article is simply the outcome of desire for pro- 
gression in our own particular avenue—osteopathy. There are some specific reasons, 
however, for the demonstrations here described: 

First. Of the various agencies affecting living tissue, the mechanical is the 
osteopathic form, par excellence. It represents the conditions causative of most of 
our so-called “lesions.” It represents the means by which we reduce such lesions, 
and it represents the means by which we relieve, or assist in the cure of such 
cases as present no purely mechanical lesion to account for the attack. 

The following demonstrations of experiments are means of proving that mechan- 
ical methods do accomplish such things. ee 

There is strong temptation at this point to open “old sores” regarding “lesions, 
but I drop the point by saying I believe every practitioner has found cases, particu- 
larly acute cases, in which he was unable to locate a “bony-muscular-ligamentous,” 
or other purely mechanical lesion. What did he do? Give up the case? Or apply 
physiology in such manner as to overcome the abnormality? If he did the former, 
he demonstrates his limitations. If he treated the case and relieved or cured by 
applying physiological knowledge by osteopathic means,—how did he do it? 

I believe every conscientious practitioner in this assembly has asked himself 
that question many times. If he did not know, he should—another reason for prac- 
tical research. 

Second. In the study of physiology, the student is constantly beset with con- 
fusing incompatibilities—too much theory and too little fact. What may have been 
a fact to one investigator is exploded by another. In certain instances conclusions 
are reached by employment of means that are so foreign to the tissue acted upon 
that the results are unreliable. An investigator employing electrical currents to 
demonstrate nerve action does not always obtain the same results that an osteopathic 
investigator would get over the same nerves by manual manipulation. I will illus- 
trate this further on in an experiment. 

‘This is another reason for practical demonstrations and experiments of nerve 
and visceral activities by mechanical means. 

Third. Our osteopathic literature is full of pointed cases, cured or benefited. 
We all know of the results—the public knows—but scientific men will not seriously 
consider our theories, or even case reports, without some really scientific data from 
the laboratory showing positively that this or that is so, and how it is accomplished. 

The results of experiments outlined in this paper are in most respects outlined 
facts in the various texts on physiology. In one or two instances the results gained 
are opposed to other teachings, but have been absolutely uniform in over twenty-five 
demonstrations, and I am confident of their reliability. The technique of these 
experiments need not be detailed here. 

I have used various small animals, rabbits, cats and dogs, but mostly rabbits 
on account of ease of handling. The operations are painless, the animal being 
anaethetized beforehand. In each of the several experiments the organ acted upon 

















has been fully exposed so that clear observation may be had, and sufficient time 
given for readjustment after the stimulus of opening, so that the organ in question 
is in a practically normal activity. The action upon the nerves in connection with 
the organ is made by the fingers along the course of the nerve, or connecting centers 
along the spine, by stimulating make and break movements, pressure inhibition, or 
manipulation of parts in such manner as may evoke or retard nerve action. 

To make the points more comprehensive, I merely outline results obtained in 
four different experiments without detailing any one of them. 

First. Heart actions are so intimately related to all organic functions that 
the experiments made on any of the other viscera give good demonstrations of that 
organ, and having made a large number of direct experiments on the heart, I give 
it first importance, as being most clearly demonstrative of organic response to 
manual manipulation of controlling nerves. 


Exposure of the organ being made, the rythm, muscular tone, and vascular 
appearance is noted. The fingers of one hand placed now in the upper dorsal 
region of the spine, make and break pressures are followed by an immediate quick- 
ening of the organ’s action. ‘The muscular walls are seen to become decidedly 
tensed, the coronary vessels diminish in size. Firm pressure maintained now at 
the same point produces exactly the opposite—slowing of action, lessened tensity 
of muscle and dilation of coronary vessels. The point of interest here then, is, 
that the heart is actually seen to undergo the above changes during manual manipu- 
lation of its augmentor nerves. 


The final effect of prolonged stimulation of augmentors is weakening to the 
heart because of overwork. 

Placing the fingers at the base of the skull beneath the jugular foramen (an 
easily accessible point on a rabbit) make and break pressures over the vagus produce 
immediate slowing of action, reduction of tensity and dilatation of coronary vessels. 
Inhibitive pressure now maintained at the same point produces just the opposite— 
quickened action, increase of tensity, and vascular constriction—by admitting the 
full play of the augmentors. 


The point is—manual manipulation of the vagus is seen to produce the above 
changes. The changes produced by manipulation of the vagus, however, are not 
nearly so potent as those obtained by the augmentors, due to the very wide distri- 
bution of the vagus to other regions, arousing subsidiary conditions that tend to 
overcome its full effects on the heart. The final effect of stimulating the vagus 
is strengthening because it prolongs the rest period of the cardiac cycle. 

The practical uses of this experiment are: 

(a) It shows the student the actual heart changes and tends to lend confid- 
ence in employment of osteopathic principles. 


(b) It furnishes a means of determining the effects of manipulation upon 
heart centers in certain emergencies or critical stages of certain diseases. 

The second stage of pneumonia, for instance, furnishes a case in point,’ heart 
failure being one of the dangers encountered. To prevent such failure, what can 
one do? Proper manipulation of the vagus or augmentor centers may give the 
worn out organ sufficient rest or recuperation to prevent failure. The office of the 
vagus to the heart is known to be recuperative. This experiment DEMONSTRATES that 
MANUAL MANIPULATION evokes such actions on the part of the vagus nerve. 
In angina pectoris the attack may be overcome or relieved by inhibitive pressure 
in the upper dorsal segments. Why? Because during the attack the coronary 
vessels are constricted and the cardiac muscle js irritable from lessened volume of 
nourishing blood. The dorsal inhibition cuts off in part the constrictor impulses 
and produces coronary dilation, thereby relieving the irritation. This is almost a 
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specific in such cases. This experiment demonstrates our ability to produce coronary 
dilation by inhibitive pressures in the upper dorsal segments. 


I believe every practitioner present has had, or knows of, some such case in point. 


Sphygmographic tracings bear out the above points and furnish indications 
to the practitioner of his patient’s response to treatment. The experiment gives a 
more comprehensive knowledge, however. 

While making experiments on heart action, I frequently noticed related pul- 
monary changes which led to experiments in that direction. 

Stimulation in the upper dorsal region produced immediate paleness of lung 
tissue, due to vaso-constriction. Inhibition was followed by a vaso-dilation evi- 
denced by deepening of the lung color. Stimulation was also marked by a slight 
increase in pulmonary rhythm. Stimulation of the vagus gave little vascular 
change, but produced marked increase in inspiration, the rapidity and force being 
heightened almost doubly. 

‘The experiment demonstrates that activity of the center of respiration in the 
medulla is greatly influenced by manual manipulation of the vagus, and that the 
pulmonary circulation is influenced greatly by manipulation at the upper dorsal 
segments of spine. 

Experiments on intestinal movement and circulation brought out some unex- 
pected results. ; 

We have accepted as fact the teachings of physiology that the Splanchnics are 
inhibitive to peristaltic action of the small intestine and I first made the experiment 
expecting to get such results, but was greatly surprised to get an opposite action 
of very marked degree; and in over twenty demonstrations the results have been 
the same. 

The animal is prepared in the same manner as for the heart experiment. The 
abdominal wall is opened in the median line and the edges of the opening held 
back that a full exposure may be obtained. A loop of intestine is spread out and 
note is taken of the movements and the condition of the mesenteric vessels. The 
effect of opening up the abdomen and exposure if the contents to a cooler temper- 
ture is stimulating and peristalsis is increased for a time, but this is soon adjusted 
to the ordinary condition. 

Stimulation now being given by placing the fingers on each side of the spine 
in the mid-dorsal region and making and breaking pressures, the various loops of 
the small gut are seen to immediately increase in peristaltic action, the effect being 
pronounced and prolonged for quite a time. The mesenteric vessels are plainly seen 
to constrict. Inhibition now given at mid-dorsal region is followed by just the 
opposite—decrease in peristalsis and dilation of mesenteric vessels. 

These changes are clearly and distinctly observed and have not failed in any 
demonstration I have yet made. As stated above, these changes are the opposite 
of most physiologic teaching heretofore in regard to mere peristalsis, the vaso-motor 
action of the splachnic nerves being already known to be at least constrictive to the 
mesenteric vessels. 

The two conditions under discussion here require a little special notice. . It 
will occur to you that texts on physiology are distinct in the three assertions: i. e. 
first, “The splanchnics seem to be inhibitive to peristaltic action of the intestines.’ 
Second, “The reduction of oxygen increases peristaltic action.” Third, “The 
splanchnics convey vaso-constrictor fibers to intestinal vessels.” 

I was thoroughly prepared to see inhibition of peristalsis of intestine upon 
stimulation of the splachnic region of the spine, when I first made this experiment, 
yet could not reconcile the inhibitive power over peristalsis and the constrictive 
power over mesenteric vessels, because the latter action would reduce the amount 
of oxygenated blood in the intestinal tract and favor peristalsis. I have been much 
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gratified to get uniform results by direct manipulation, that prove the splanchnics 
to be accelerator to peristalsis of the intestine under manual manipulation, and that 
such augmentation goes hand in hand with the vaso-construction impulses passing 
by way of the same nerves. 

Work upon the vagus was rather negative here regarding peristalsis except for 
irregular movements obtained on the stomach, but stimulation of the nerve gave 
decided dilation of mesenteric vessels of the upper gut. So the vagus appears (under 
such manipulation at least) to contain dilating fibers for the mesenteric vessels. 

That the electrical stimulation of the cut splanchnics produces inhibition, is 
true: but it will be noted that such action is over cut nerves and is also followed by 
dilation of the mesenteric vessels, and that the results of this MANUAL experiment 
are obtained over intact nerves and centers and that the vascular changes and mus- 
cular movements thus obtained are in perfect co-relation. I CONTEND that the 
SPLANCHNIC INHIBITION of peristalsis as heretofore taught, is the result of abnormal 
stimuli over improperly related nerves, and is not the normal physiologic action; and 
that the manual stimulation of the splanchnics producing increased peristalsis 
is the normal physiologic action. This I claim as an Osteopathic discovery. 

I believe every practitioner can or has demonstrated (perhaps unknowingly ) 
the above on patients under treatment. It can readily be demonstrated on any one 
by the following method. Auscultate by phonendoscope or other instrument, the 
abdomen and determine the intestinal movement by the gurgling murmurs heard. 
Then, placing the hands in mid-dorsal region, stimulate, and increase of murmur 
‘s heard. This is due to increased peristalsis. “The above experiment demonstrates 
these things and proves that manual manipulation is effective over intestinal move- 
ments and circulation. The practical value must be apparent to the intelligent 
practitioner. 

The selective and excretive properties of the kidneys are dependent, more than 
any other organ, on blood pressures. From the Osteopathic standpoint the kidney 
offers. for that very reason, a good opportunity to demonstrate what may be done 
by manual means to influence its blood pressures. The experiments so far have not 
been quite so uniform as I wish them to be, but sufficiently so for conclusive evidence. 


The failures I have been able to attribute to imperfectly working and crude 
mechanism in attempting to get graphic tracings, because the mere manipulation of 
so small an animal as a rabbit or dog is bound to produce some amount of vibration 
upon the recording lever unless absolute fixity is maintained, and this I was unable 
to get at the time, but am working on a mechanism whereby such fault will be 
eliminated. 

The experiment by mere ocular observation of the organ is satisfactory, how- 
ever, if the vitality of the animal is sufficiently great. 

An incision is made in the lateral portion of the anterior abdominal wall and 
the intestines held away in order to expose the kidney well, which is seen on its 
anterior aspect. The fingers of one hand are now placed in the lower dorsal and 
upper lumbar region of the spine posteriorly, and firm stimulation given. ‘This is 
at once followed by a very perceptible shrinkage of the entire kidney, due to a 
lessened. volume of blood in the organ from constricting its vessels. An inhibitive 
pressure now made at same region of the spine is followed by a distinct swelling 
of the organ, due to increased volume of blood within its structure from vaso- 


dilation, caused by decreasing the constrictor impulses. 

The detailed discussion of this experiment I do not give here, for, as above 
stated, it is not so complete as I intend making it. But the results already obtained 
are proof positive of the effectiveness of manual control of the renal circulation. 
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As mentioned above, there are three distinct values to the practitioner to be had 
from knowledge of such experiments: 

lst—Confidence that one may obtain definite action over certain nerves and 
centers by manual means. 

2d—Knowledge of the effect upon visceral action of irritative, destructive, or 
inhibitive lesions upon the course of such nerves or centers as control the organ in 
question. 

3d—A means of effectively demonstrating that Osteopathic principles are scien- 
tific, and can be proven. 
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STEPS IN THE DEVELOPMENT OF THE NEW 
SCHOOL OF HEALING. 


Dain L. Tasker, Sc. D., D. O., Los Angeles. 


I have chosen this form of caption for my remarks since what I have to offer 
must necessarily comprehend the principles which underlie the development of all 
forward movements whether of commercial, scientific or religious character. 

The growth of Osteopathy as we know it, has been attained within ten years, 
and it is exceedingly interesting to analyze the causes of so great a growth in so 
short a time. I think I may say great growth without being accused of hyperbole. 
Osteopathy is represented to-day by over 3000 graduates practicing in all the States 
of the Union and many foreign lands; by ten colleges with an undergraduate attend- 
ance of about 1500. Fifteen States have special boards of osteopathic examiners or 
representation on the existing medical boards. Special laws regulating the practice 
have been passed in twenty-six States. 

All this is evidence of the tremendous impression that has been made on the 
public by this new school of medicine which does not administer drugs. 

These are accomplished things and we take joy in calling attention to them 
because they are the evidence of general appreciation of the scientific principles which 
form the foundation of Osteopathic practice. 

In order for an idea or article to be a success in a business way it must either 
occupy an entirely new field or demonstrate a merit superior to the idea or article 
already in possession of public confidence. We see illustrations of this principle in 
every department of business life. We, as a race, are ever in search of the thing 
that adds to the comfort and joy of living. We are looking for things which simplify 
life, but our search reveals so many things to try and to experiment with, that in- 
stead of simplifying life, we make it dreadfully complex. We come to depend on a 
host of things, believing them necessities, but analysis shows they are not. It was 
Darwin who stated this principle in a simple fashion when he said in reply to why 
he did not smoke, “I do not care to make any new necessities for myself.” 

In order for anything new in the scientific world to get a fixed position therein 
it must stand the test of the keen analysis of minds trained to analyze the new idea 
in the light of all other established knowledge of a similar character. In fact, it 
must occupy either a new field of information or overturn what was previously 
thought to be established knowledge. 

Osteopathy came into a field of business activity which was thoroughly occupied 
by thousands of physicians of all schools of practice and well fortified by legislative 
enactments aimed to meet every possible encroachment. But even though this field 
was well protected by law and its occupants believed themselves well entrenched 
by the drug habits of the race it was essentially weak because the practice of drug 
dispensing is not built on a necessity. It has not been demonstrated that it is neces- 
sary for us to take drugs in order to prevent or cure disease. This drug habit has 
developed in the same manner as the smoking habit has, i. e.: We believe it makes 
us feel better and we transpose this belief into a necessity. 

There are plenty of quotations from medical men of wide experience to prove 
that drugs are worthless. The popular literature to-day is full of these quotations 
which make far more sweeping assertions than any I am capable of. 

The drug habit is an old one, born of superstition and ignorance, fed on human 
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gullibility, nursed by commercialism. We view it now in its stage of senility, de- 
crepid, supported by “new remedies,” but after all stimulated by the hypodermic and 
alcohol, made to see visions of future greatness while under the influenc of morphine, 
fed on new hypotheses which clog its liver and require the calomel of its palmy days. 
This poor, wrinkled, old habit is still the autocrat in a majority of the homes of our 
land. He has so many earnest advocates in the medical profession that his hold is 
but slowly loosened. 

This habit, born of superstition and ignorance, was adopted by the modern 
world as something which had always existed and therefore was strictly proper, but 
as enlightenment has increased doubt developed and has given rise to absolute dis- 
trust. his distrust is not only felt but loudly expressed by both laymen and phy- 
sicians. 

Thus we see that although drugs held the field when osteopathy entered, their 
tenure was weak and insecure. All that was required was a demonstration of ability 
to do what drugs could not. This demonstration was quick and sure. 


In 1894 and 1895 a few men and women left Kirksville, Mo., to settle in 
various parts of the country to practice a method of treating human ailments which 
had been developed by Dr. A. T. Still. They had his God-speed and as much 
technical education as he could impart. How successfully he impressed them with 
the principles of his system and taught them his technique of application is amply 
demonstrated by the position of Osteopathy to-day. ‘They were not preachers of 
the word, but doers of it. Therein lay their great success. It is inspiring to talk 
with these pioneers of the new system, who stood to their work day after day under 
the shot of ridicule, the persecution of unjust law and social ostracism. 

The battle between drugs and non-drug methods is not won, nor will it be 
for many years to come, but the first great outpost is being terribly hard pressed. 
This outpost is “business supremacy.” ‘The osteopath must necessarily make his way 
into a recognized position through the channels of business competition. The public 
must be educated to the advantages of the “new” over the “old” way. ‘This is being 
done at an astonishing speed. No money has been spent in newspaper or magazine 
articles, none of the usual methods of business promotion have been used. We have 
met our opponents on their own ground of ethical conduct and no advertising. We 
are winning new friends through the simple gospel of “work well done.” 

The legal battles have been many and trying. No stone has been left un- 
turned to hamper our progress. There has been no opposition by scientists, but a 
great deal of it by political doctors. This opposition has usually taken the form of 
legal persecution, usually unsuccessful. 

How is this opposition being overcome? By education. Let one member of a 
family or community recover from sickness without drugs, interest is awakened 
and doubt of old methods augmented. Let another and another regain health in a 
similar manner, consciousness of a new principle is awakened. More recoveries 
cause the community to speak in no uncertain manner to those who would hinder the 
work. Let more communities in the State see similar work and the result is the 
legal regulation of the new school of medicine. If this school and others previously 
established fail to recognize and develop every new principle, another and another 
new school of medicine will spring up and take a place in our complex social system. 

In business, men are usually quick to take advantage of any new invention or aid 
to move successful methods. They adopt it quickly lest a competitor undermine 
their business and capture the trade. There is conservatism in business, but not such 
as blinds the business man to his best interests. 

Viewing the past history in medicine the changes in therapeutic methods have 
been slow. New remedies have been quickly tried but such methods as would com- 
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pletely change the character of medical practice have had to make their way into 
public favor in the hands of irregular practitioners. \Vater, heat, cold, light, food 
and manipulation as therapeutic agencies have received their impetus and a large 
part of their development outside the recognized medical schools. 


What is this principle which has enabled Osteopathy to make such headway 
in the face of established schools of medicine? Dr. A. T. Still, after much careful 
study into the structure and functions of the human body, came to the conclusion 
that perfect function can exist only when there is perfect structure, also that perfect 
cell life is dependent on a perfect circulation of blood. From these principles con- 
cerning structure and circulation he decided that his therapeutic methods would be 
most successful if he corrected any disturbance of structure which might be inter- 
fering with the distribution of the blood or nerve force. Based solely on these ideas, 
osteopathy has demonstrated that the human body contains within itself all the 
elements necessary for its repair, and that repair will be attained without the use of 
drugs to stimulate or inhibit functional activity. 


The most wonderful thing about our bodies is their power to adapt themselves 
to varying degrees of temperature, kinds of food, forms of labor and every other cir- 
cumstance of life. While undergoing this adaptive process we sometimes fail to 
complete it and hence become sick. A reduction in the severity of the change, and 
rest, will usually allow perfect recuperation. 

The human body is an animal organism which is subject to all the influences 
of its food and environment and needs to be studied largely from that standpoint. 
Osteopathy is a comprehensive school of medicine without any of the traditions of 
drug therapy. It is blazing out a new path, one which we believe will be travelled 
by all future physicians. The future physician will not depend upon mysterious 
acting drugs nor any other empirical agencies, but will treat patients according to 
well recognized principles of life which are demonstrated by anatomy, physiology 
and general biology. 

I am heartily in accord with Hueppe in his statement that ““When the physician 
by thorough observation and investigation, knows the conditions that influence a 
given predisposition in a definite way, when he is scientifically trained and has a true 
conception of hygiene, and is at once physician and naturalist, then he is able to cure 
disease by use of the very same forces which serve to create or alter the human con- 
stitution.” In this simple sense there is a true art of healing. 

It may strike you strangely that this position has not been arrived at many 
years ago. “The gradual development of knowledge of the human body has caused 
methods of cure and theories of disease to be changed many times. We have arrived 
by slow and laborious means at this position of vantage and no small amount of 
praise is due both medical and non-medical investigators whose united labors have 
jaid the foundation for a non-drug system of medicine. 

We must always remember that real study of the human body began about the 
middle of the sixteenth century when Andreas Vesalius disproved the writings of 
Galen on Anatomy. Previous to this time Galen’s writings were considered abso- 
lutely true. 

Two hundred and fifty years ago the study of anatomy was legalized, thus 
making it possible to carry on dissection and study the real structure of the body. 
We can not expect centuries of ignorance, mixed with religious superstititon, to be 
quickly wiped out. We little realize how tenacious of old ideas medical men usually 
are. It was said of Harvey’s discovery of the circulation of the blood: ‘So much 
care and circumspection in search of-truth, so much modesty and firmness in its 
demonstration, so much clearness and method in the development of his ideas should 
have prepossessed every one in favor of the theory of Harvey, but, on the contrary 
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it caused general stupefaction in the medical world, and gave rise to great opposi- 
tion.” 

The invention of the microscope gave a new impetus to the study of the body. 
By its means the cellular structure of the tissues has been made plain. How much 
is due this wonderful instrument is hard to estimate. Step by step the knowledge of 
blood vessels, glands, nerves and other important structures has been increased until 
their functions have become quite well understood. As each new fact has been dis- 
closed it has been made to fit old theories and thus bolster up preconceived ideas. 


As the various departments of science have developed in their legitimate spheres 
there has been no lack of effort to explain the phenomena of the human body accord- 
ing to known mechanical, physical and chemical laws,:but the microscope revealed 
the fact that the minuter structure of tissues presents phenomena not explained by 
any known laws. The study of the cell structure of animals and plants has re- 
vealed general laws of growth. 

Chemistry has a constant charm in its unexpected revelations. Its study in con- 
nection with the human body has given rise to a multitude of supposed remedies 
but the knowledge of the physiology of digestion and respiration revealed by this 
department of science destroys at each advance one more of the pillars upon which 
drugs have rested. Only a short span of years has passed since the laws governing 
the partial pressure of gases, and osmosis were thought to be governing factors in 
respiration, and digestion, but experiment has demonstrated that these laws are 
subordinate to a selective power of the cells. 

‘The discovery of oxygen and the part it plays in respiration gave rise to a host 
of new remedies which incorporated this revivifying element. One by one they have 
fallen into disuse, and yet the idea that somehow a little oxygen forced into the body 
in an artificial manner will restore vitality clings to the popular mind to-day, else how 
could patented medicines claiming oxygen as the main ingredient find such ready 
sale? Witness Liquozone. 

‘The discovery that iron is a constituent of the blood and that a decrease of it 
is manifested by, anaemia gave rise to the administration of this element in concen- 
trated form. ‘This remedy is still considered a specific by some medical men. The 
fact that the food eaten contains as much iron as usual but which is not absorbed 
seems wholly to have been forgotten. There are many phenomena in the body which 
make us remember the stubborn fact that ‘““we may lead a horse to water but cannot 
make him drink.” ‘The discovery that the pressure of secretion in glands is higher 
than the blood pressure from which they derive their secretion and that the pressure 
of oxygen in the blood is higher than its pressure in the air cells of the lungs is direct 
evidence of the selective power of cells. These discoveries, instead of bolstering the 
administration of remedies, have pointed the necessity more clearly for the use of 
dietetic, hygiene and other measures of a non-drug character. : 

The development of knowledge of the nervous system, its comprehensive rami- 
fications and consequent control of all other tissues, has led us to recognize the vast 
influence to be exerted on the body by its environment. ‘The sensitiveness of. this 
tissue to every infinitessimal change in every cell of the body and its environment is 
beyond our comprehension. It is astonishing that anything so delicate resists great 
disturbance as well as it does. Its reacting power to almost overwhelm shocks, and 
its power of adaptation to all the changes of environment are a constant source of 
wonder. 

Who is to blame for all the drug taking? The doctor? No, I don’t think so. 
There is a very strong current of opposition to the administering of drugs among 
those who are most bound to this form of therapeutics. Commercialism is the great 
force which bolsters up this bad practice.” Not a single new fact in physiological 
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chemistry is allowed to pass unexploited by manufacturing druggists. New remedies 
of a synthetic character are placed on the market so fast that no physician can keep 
track of them. They are advertised most extensively. The ignis fatuus of medicine, 
a specific, still dances giddily before the eyes of physicians and layman, leading them 
on in blind infatuation, forgetting all the facts of science so dearly bought by years 
of study and experiment, which have shown us beyond contradiction that the clothes 
we wear, the food we eat, the air we breathe, the exercise we take, the water we 
drink, the rest we take, the hours we sleep and all the thoughts we give birth are 
the forces which control us for good or ill according as we do or leave undone the 
things we should do. 

It is impossible for the man who believes in law to believe in the existence of 


a specific for human ills. The existence of a specific which would nullify the effects 
of a broken law means chaos. 


Osteopathy promulgates the theory that the nerve force and the blood current 
are the essential factors in maintaining health. This is ax‘omatic. The accidents 
to which we are subjected daily, frequently disturb the fine adjustment of our 
bodies and thus interfere with the free flow of nerve and blood currents. Here lies 
the foundation for further difficulties. Failure to adapt ourselves to great changes 
in food and environment and a host of like causes will disturb the nerve and blood 
currents. In the case of accident we need adjustment of the structure of our bodies. 
In case of failure of adaptation we need wise direction how to overcome this failure. 
Adjustment requires knowledge of structure and technical skill in making use of 
the knowledge. To assist in securing adaptation requires a knowledge of all that 
pertains to man as an animal subject to all the forces of life. I quote again Heuppe’s 
definition: ‘When the physician by thorough observation and investigation knows 
the conditions that influence a given predisposition in a definite way, when he is 
scientifically trained and has a true conception of hygiene and is at once physician 
and naturalist, then he is able to cure disease by use of the very same forces which 
serve to create or alter the human constitution. In this simple sense there is a true 
art of healing.” 


If it were not for fear of wearying you with detail I would be sorely tempted 
to pursue our discussion along lines of drug failures, but you know enough of this 
already, and as I have said before, those who have used them most say least good 
of them. 

I know of no drug which has received a legitimate impetus in its use as a result 
of new discoveries in physiology, bacteriology and hygiene. Specialists on diseases 
of the stomach decry the use of pepsin, but manufacturers have advertised its virtues 
till many a layman believes a chew of pepsin gum helps his digestion. Prove to him 
the worthlessness of the pepsin. he likes the gum because he has developed the habit. 
His moral nature as well as his physical is weaker for having believed in the value 
of gum as an assistant to digestion. 

Medical men would in large numbers absolutely abandon the internal use of 
drugs if the people would allow them. They are in the position of the fat old lady 
on the London belt line car who tried ineffectually to alight at her station by back- 
ing down the steps. Just as she was about to alight from the last step of her com- 
partment the trainman, noting her position, and supposing she was struggling to 
enter the car, quickly shoved her up the steps and signaled “all aboard.” After 
having made the round trip several times her compartment was entered by a gen- 
tleman to whom she related her troubles and who kindly assisted her to alight at her 
proper station. Medical men are being treated to many books on non-drug methods 
of therapeutics. These are all attempts to get off the belt line drug railway that 
travels in a circle from morning till night every day of every year. The fat old 
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medic finds a layman at his getting off station ready to boost him back on again. 
Osteopathy is educating laymen in such a manner that the medical man will find it 
not only convenient but necessary to discard his drugs. 

The technical skill of the surgeon will ever be a source of satisfaction to us in 
time of need, but his anxiety to cut, except in cases of great necessity, will destroy 
his high regard in the eyes of all laymen. For the conservative surgeon we have 
nothing but praise, but commercialism, the desire for money, has brought many a 
victim under the surgeon’s knife. ‘There is no doubt that many operations are per- 
formed for indefinite purposes. If the surgeon should be asked for a definite reason 
his answer might be comparable to that of a somewhat intoxicated man who thrust 
his fist through the window of a jewelry store. This man when taken to the police 
station in Los Angeles was asked why he punched a hole in the window. After some 
moments of hesitation he replied, ““Wanted to get my hand on t’other side.” 

Of the moral influence of osteopathy on the future development of the race 
there can be no doubt. Its whole influence is for clean living. No bad habits of drug 
taking will ever be laid at its door, no homes ruined, no weak nature tempted. 

We see a great deal written about “quacks” and ‘‘quackery,” as though one 
needed merely the sanction of a college diploma to avoid this appellation. All the 
pretenders to medical knowledge are by no means lacking a diploma. It could be 
easily demonstrated that there is more pretension to medical knowledge within than 
without the recognized medical ranks. When the practice of medicine ceases to be 
a business we may expect quackery to cease. 

The constant division and redivision of the manifold phases of our civilization 
give ample opportunity for all that foul breed of human beings who consider human 
credulity a legitimate field in which to work their nefarious impositions. The only 
cure for quackery is the education of laymen concerning the structure and functions 
of their bodies to the point wheré they realize that neither health or disease are 
accidental but are largely the result of ignorance or of willful disobedience of the 
laws of life. So long as anyone believes that in some mysterious compound lies es- 
cape from the legitimate results of broken laws we will have men and women ready 
to foster that belief—for profit. 


As osteopaths we contend that the knowledge of the human body possessed by 
all schools of medicine, i. e., the foundation knowledge such as anatomy and physi- 
ology, is comprehensive enough to warrant the elimination of drugs which are used 
for internal medication. Based on this knowledge the new school of medicine is 
going from victory to victory. The steps in its development are onward and up- 
ward, resting on past medical failures, human needs and the store of knowledge and 
experience concerning the structure, functions and reactions of the body. 


Is Osteopathy a fad? This was the cry of the medical men a few years ago and 
that cry was echoed by many a layman. Our thoughts, our views of life, our knowl- 
edge are not springs suddenly made manifest by earthquake shocks of sudden revela- 
tion. We and our knowledge are products of lives and knowledge which have pre- 
ceded us. Only in part are we the product of our own making. What other men 
have thought and said in the long ago reaching down to us shape our thoughts and 
words, and what we express contains much that has been said before. We see in 
Osteopathy today a revelation made possible by the thoughts and investigations of a 
host of workers who have not labored in vain. ‘Their work through generations past 
has helped Dr. A. T. Still to substantiate his principle that health depends on a per- 


fect circulation of blood and a perfect distribution of nerve force. 
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THE PLACE OF BLOOD EXAMINATIONS IN THE 
DIAGNOSIS OF DISEASE. 


CLEMENT A. WHITING, Sc. D., D. O., Los Angeles. 


The weakest part of all medical education at the present day is along the line 
of diagnosis. ‘To fully appreciate the gravity of a statement of this kind, one must 
realize that diagnosis is at the very foundation of all successful practice. When one 
stops to think of it, it seems self-evident that before the physician can do very much 
toward the alleviation of a condition, he must understand the nature of the condition 
which really exists. This-knowledge is so supremely important and its attainment 
demands such knowledge and skill that it is not extreme to say that the greater 
part of the time spent by the physician in gaining h's education should be devoted to 
subjects throwing light upon this one thing. 

The science of therapeutics is comparatively simple when compared with the 
array of sciences necessary for exact diagnosis. It is with the hope of calling atten- 
tion to the value of blood examinations as an aid to diagnosis that I venture to pre- 
sent a brief paper on the subject. There is little opportunity for originality in a 
paper of this character. Any one who wishes to follow the subject up to any extent 
will do so by consulting such writers as Da Costa, Wood, and a number of others, 
who have exhaustively discussed the matter. All I shall venture to attempt is to 
give a little information, most of which has been verified many times over in the 
pathological laboratory of the Pacific College. 

It is perhaps not improper to warn physicians against the fallacy of believing 
in short cuts to diagnosis. A prominent publishing house has just issued a book 
which professes to guide the physicians so accurately in his work that “he may diag- 
nose any case in 15 minutes time.” Of course, no accurate diagnosis can be made 
in any such cut and dried way. If the physician is to acquire a thorough knowledge 
of the condition of his patient, it must be done as the result of long and careful 
study. It often happens that cases which the physician considers very simple, appear 
so only because the doctor has contented himself with guessing at the cause rather 
than studying into the actual conditions which exist. It is probable that the simplest 
case presents features of far-reaching complexity had we sufficient training to un- 
derstand the case as it is. 

It is only a little more than ten years since physicians began to recognize Hem- 
atology as an important aid in the diagnosis of disease. 

It has thrown light upon some cases where little was hoped from its aid, and in 
other cases it has failed to yield results which appeared to rest upon reasonable ex- 
pectations. 

There seemed to be some reason to hope that a careful study of the blood might 
throw some light on diabetes, gout, rheumatism, uramia and some other diseases 
which evidently result from imperfect metabolism but whose origin is obscure, but 
these hopes have not been realized. 

On the other hand, no one suspected. that any examination of the blood would 
throw light on such diseases as pneumonia, deep-seated abscesses, trichinosis, and 
aid in the prognosis of almost every disease. ‘There are a few diseases which may 
be recognized from a blood examination alone, but in the great majority of cases, an 
examination of the blood must be regarded only as one of the numerous links in the 
chain of evidence which leads up to a complete diagnosis. 
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An examination of the blood which shows it to be in a normal condition may be 
of as much value to the physician as an examination which indicates a very abnormal 
condition. | 

The relation of the blood to the other tissues is such that none of them can be 
in a seriously pathological condition without that condition being reflected upon the 
blood. It is highly probable that the chemistry of the blood offers a rich field for 
investigation, but as yet too little is known of this subject to make it of diagnostic 
value. 

Very important morphological examinations of the blood are so easily and 
quickly made that they should always be included in the regular routine examina- 
tion to which the patient is subjected. In the great majority of cases these examina- 
tons will throw only a side light upon the case, but in the occasional case the blood 
examination will indicate a wholly unsuspected condition, and the difference between 
the true physician and the pseudo-physician is the ability of the former to recognize 
the approach of serious conditions before it is too late to be of service to the patient. 

The outfit needed by the physician for ordinary blood work is neither very 
complicated nor very expensive, and when he becomes skillful in the work, less than 
a half hour’s time will enable him to make a very satisfactory examination. 


The instruments necessary are a miscroscope, a hemocytometer and a hemog- 
lobinometer, though a color-scale, costing one dollar and a half, may be substituted 
for the latter instrument, which costs about twenty dollars. A microscope suitable 
for a physician’s use may be purchased for about fifty dollars and the hamocytometer 
for the enumeration of blood corpuscles costs about fifteen dollars. 

‘The basis for a rational blood examination is a knowledge of the normal blood, 
and I shall attempt in this place to do little more than lay a foundation for intelli- 
gent reading. 

It is well known that the color of the blood is due to the red blood corpuscles, 
which are themselves colored by the Hemoglobin. In adult mammals the red cor- 
puscles are non-nucleated cells. In birds, reptiles, batrachians and fishes, as well as 
in foetal mammals, the red corpuscles are nucleated. As a general rule there are 
nucleated red blood cells in the blood of the human infant at birth. In this way the 
blood of the child may frequently be distinguished from the blood of the mother. 

In ordinary blood examinations a careful enumeration is made of the blood 
corpuscles and the percentage of Haemoglobin or the red coloring matter of the red 
corpuscles is determined. In the normal male the number of red corpuscles at an 
elevation of less than twenty-five hundred feet above sea level is about 5,000,000 in 
each cubic millimeter, and in the female the number under the same conditions js 
about 4,500,000. These numbers are subject to considerable normal variation. In 
young and very vigorous persons of either sex the number may be increased by nearly 
or quite 1,000,000. Great elevation above the sea level almost invariably results 
in a marked increase of red cells. In Peru, at an elevation of about 13,000 feet, the 
blood count averages 8,000,000 corpuscles. The increase takes place in less than 
two weeks’ time and is quite independent of diet or any of the habits of life. 

Acute poisoning by phosphorus affects the blood in the same way and cases have 
been known where the count rose to more than 8,500,000. The inhalation of carbon 
dioxide and ordinary illuminating gas to a dangerous extent are both known to act 
in the same way. 

The tendency of menstruation, child-birth and lactation is to temporarily reduce 
the number of red cells. At puberty the count is subject to marked and rapid varia- 
tion. Vomiting, prolonged thirst and profuse perspiration all tend to concentrate the 
blood and thus increase the blood count. After a meal, especially if one has taken 
any kind of liquid freely, the blood is diluted and the corpuscles are relatively dimin- 
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ished in number. In one case which I recently examined, the patient drank little 
water during the morning and at 12:15 p. m. the red cell count was 5,128,000. 
Water was used freely from that time until +:45 p. m., when the red cells had fallen 
to 4,215,000. Thin people in good health have on an average a larger number of 
red cells than fleshy people in apparently equal health. 

Long continued, exhausting work lowers the count of red cells to a marked 
degree, even when the general health does not seem to suffer. 

The ratio which exists between the percentage which the Hemoglobin in the 
blood bears to the normal quantity, and the percentage which the number of red 
corpuscles bears to the normal quantity is called the color index. The index is ob- 
tained by dividing the percentage of Hemoglobin by the percentage of the red cor- 
puscles. Theoretically this should always be 1, though experience shows that in 
healthy men it varies from .9 to 1.05 and in healthy women from .85 to 1.02. 

It is by no means easy to give a brief account of the white blood corpuscles 
which will be of any particular use to the physician. The white corpuscles may 
probably be divided into at least five different classes. “These are known as the 
Large Lymphocyte, the Small Lymphocyte, the Mononuclear Leukocyte, the Transi- 
tional Leukocyte and the Polynuclear Leucocyte. 

In an ordinarily healthy person who has fairly good circulation there are from 
5,000 to 15,000 white blood corpuscles to each cubic millimeter of blood. Of this 
number from four to eight per cent are the Large Lymphocytes, from 20 to 35 per 
cent are Small Lymphocytes. The Mononuclear Leucocytes make from two to four 
per cent of the total number. ‘The Transitional Leukocytes are about the same in 
number as Mononuclear Leukocytes, while the Polynuclear Leukocytes make from 
65 to 75 per cent of the total number. 

Some of these may be recognized in a careful blood examination without the 
blood having undergone any special preparation, but others of these classes are ob- 
servable only when the blood has undergone special treatment with stains prepared 
especially for this purpose. This being the case, those diseased conditions which are 
recognized wholly or in part by blood examinations must always demand the atten- 
tion of the pathological specialist. Fortunately, blood which has been evenly spread 
upon slides or cover glasses is suitable for this examination and in the form of a 
dried spread may be sent any necessary distance for examination. 

Aside from the classes of white blood cells indicated by their nuclei, there are 
five or six sub-classes indicated by small granules contained within the cytoplasm of 
the corpuscles. These granules only become evident when the corpuscle has re- 
ceived special preparation. Among these granules it is only the Eosinophiles which 
possess essential value in diagnosis, and these, as their name indicates, are readily 
stained by Eosin. A marked increase in the number of Eosinophile granules in the 
white corpuscles is usually a serious indication, and frequently indicates infection 
resulting in pus formation. 

The diseases upon which a blood examination throws the most light, are Per- 
nicious Anemia, Chlorosis, Splenic Anemia and the two Luekemias. 

I append tables which show some of the most marked characteristics of blood in 
these several conditions: 

Pernicious Anemia. 


Red corpuscles 1,150,000 to 3,000,000, many of them greatly deformed. 
White corpuscles, much diminished in number but very variable. 


Color index—usually high—1-1.25. 


Many of the red corpuscles are embryonic in type and like embryonic corpuscles are 
nucleated. : 
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Chlorosis. 


Red corpuscles moderately decreased 3,500,000—4,000,000 in number and usually 
abnormally small. 

White corpuscles, about normal in number. 

Color index—usually low. 


The blood is very pale and watery in appearance and usually coagulates rapidly. 


Splenic Anemia. 


Red corpuscles—moderately reduced—3,000,000 to 4,000,000. 
White corpuscles—usually greatly reduced. 

Color index—variable, usually not far from normal. 

Deformed and nucleated red corpuscles abundant. 





Myelogenous Leukemia. 


Red corpuscles, slightly reduced, 3,000,000 to 4,000,000; deformed and nucleated 
forms abundant. 

White corpuscles, greatly increased, 3,000,000 to 4,000,000; Lymphocytes rela- 
tively few. 

Color index, from slightly sub-normal to high. 


Lymphatic Leukemia. 


Red corpuscles, about the same as in Myelogenous Leukemia. 

White corpuscles, about the same in number as in Myelogenous Leukemia, but the 
Lymphocytes are relatively increased, making about 90 per cent of all the white 
corpuscles. 

Color index—usually low. 

While the above tables are very incomplete, they serve to show a few of the 
important diagnostic features which are revealed by a blood examination, and which 
can be learned only by that means. 
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CLINIC—EPILEPSY. 


WILLIAM Horace Ivig, D. O., San Francisco. 


When I found that I had been assigned a place on the program for a “clinic” 
and that the programs had been scattered broadcast throughout the State, I decided 
to make the most of the mistake, and looking through my case reports and over my 
present practice decided to present the following case of epilepsy to you: 


This young lady, Miss J. G , was considered to be a healthy girl up to 
and into her fourteenth year, at which time, some two years ago, she suffered a fall 
while standing on a chair playing with a little dog. She fell some four feet and, 
alighting on the lower part of her spine, was so bruised and-shaken up that she could 
hardly walk for a week. Within a couple of weeks she developed and before the 
end of this, her first period, her first attack occurred. These epileptic seizures have 
occured ever since immediately before or during her period and range in intervals of 
from one month to six weeks apart. ‘This condition continued until about four 
months ago, when she fell from a bicycle, alighting on her left side and buttock. 
An attack occurred seven days after this fall and attacks have continued to appear 
since at intervals ranging from seven to fourteen days. She came under my care on 
Wednesday, July 12th, the next attack being due on the following day. She missed 
that attack, however, and did not have another until August 4th, when she had her 
lightest one. 

The seizures are usually about as follows: An aura of psychical nature is gen- 
erally present. She wakes with a start to find that she has been out of the conversa- 
tion for a few seconds. This then passes to slight jerking of the muscles. After 
three of four of these slight spasms the arms will be thrown upward, the usual cry 
will be given and the tonic spasm is upon her. The arms are flexed, the hands 
clenched, the legs extended, the eyes fixed and glassy and the head is drawn far to the 
left side. This passes quickly into the stage of clonic spasms, when the limbs jerk, 
the body is forcibly moved about, the tongue is bitten and bloody froth issues from 
the mouth; the face is cyanosed, the eyes roll and the breath comes in gasps and there 
is a tendency toward involuntary evacuations. She passes gradually into a deep 
sleep, from which she awakens to find herself with a severe sick headache and so 
violently sick at her stomach as usually to vomit. She is of no service to herself or 
family for some twenty-four hours. 

This is a fair picture of her usual attack. However, some of them, notably the 
ones following the fall from the bicycle and those that occurred during the three 
weeks before she came under my care, and during which time she had been in a pri- 
vate sanitarium, were of special severity. 

The lesions in the case were atlas to left, axis to right, second and third dorsal 
vertebrae to left, tenth, eleventh and twelfth dorsal vertebrae to right and lumbar 
vertebrae tending to left with point of greatest deviation at fourth lumbar, slight 
forward subluxation of right innominate, uterus prolapsed and retroverted, and right 
ovary prolapsed and tender. My immediate predecessor in treatment had advocated 
the removal of both ovaries. 

At the first treatment the position of the axis was partially corrected, the lower 
dorsal vertebrae well freed up by being moved to the limit of motion in every direc- 
tion, and an attempt was made to correct the position of the fourth lumbar. This 
sufficed to prevent the attack. Since then the treatment has been directed almost 
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wholly to the correction of the various lesions, all of which have been much helped. 
Little attention has been paid to diet, excepting a cutting down of the amount of 
meat eaten and the interdiction of condiments. Before beginning treatment the pa- 
tient had a voracious appetite, but this manifestation disappeared after the first week 
of treatment and she has since lost twelve pounds. She is still too large and we are 
hoping for a further reduction in weight. 


The bromidosis which followed the medicinal treatment has practically disap- 
peared. 


Some local treatment has been given, resulting in the replacement of the 
right ovary and in considerable improvement in the position of the uterus. Besides 
the direct local work upon the uterus and surrounding tissues, the patient has been 
taught movements calculated to exercise the muscles of the pelvic floor and especially 
the levator ani muscle. The objects being to re-establish the tone of all the tissues by 
stimulating the local circulation and by the strengthening and stimulation of the 
levator ani muscle to decrease the size of the vaginal opening, thus mechanically as- 
sisting in the prevention of the passage of the prolapsing uterus. 


The patient, lying upon the back, executes the movements as energetically as she 
can, as if she wishes to suppress the evacuation of the bladder and rectum, raising her 
buttocks and compressing the nates until she becomes fatigued. She then takes a 
rest and again executes the same movements. She was instructed to do this ten times 
night and morning. This exercise is especially good in the treatment of prolapsus, 
and in this case has given very satisfactory results. 

Another movement that gives satisfactory results is for the patient to lie face 
downward on the floor with the flexed arms held at the sides, the hands being palm 
downward under the shoulders. The patient then fully extends the arms, raising the 
upper part of her body from the floor, at the same time compressing the nates ener- 
getically together until tired. Repeat several times. 


In the treatment of these cases in general you should first direct 
your attention to those lesions which would affect the motor nerves, 
themselves, their centers or tracts, or would alter the circulation to any 
part of the motor apparatus. See that the circulation to the brain and spinal cord 
is free and also that the organs that elaborate the blood and the enuncatories of the 
body are working properly, that the quality of the blood may be good. Great care 
should be taken to remove all sources of peripheral irritation and all conditions cal- 
culated to disturb directly or reflexly the sympathetic system. The general health 
should be built up, all sources of worry or nerve strain should be removed and the 
diet should be regulated. Treatment at the time of the attack is usually of little 
service, although if the patient can be seen during the aura the classic treatment of 
pressing the head strongly backward against deep counter pressure in the sub-occi- 
pital fossa may prevent the attack. I have seen Dr. Still vary that treatment by 
pressing the head strongly forward against a thumb and index finger held firmly 
against the anterior surface of the transverse processes of the atlas. This worked 
well in a man with anterior upper servical vertebra. 

The “regulars” advocate several other methods of procedure for the prevention 
of impending attacks. For these I refer you to their books. 


It is sometimes possible to shorten the duration of the attacks by strong stimula- 
tion of the solar plexus. 

The prognosis, to quote Hazzard, is fair in the ordinary case, as a good number 
who come under our care are either greatly benefitted or cured. In those cases that 
present, as does this case, a history of traumatism, so intimately connected in point 
of time with the beginning of the attacks, a fair family history and so many lesions 
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which might influence the irritability of the motor apparatus, the prognosis is best. 


The prognosis in petit mal is about the same while, that of Jacksonian epilepsy is “not 
” 
good. 


While the results in many cases are not good still I doubt if we are justified 
in refusing to take a patient, for there is no class of cases that needs the advice, atten- 
tion and assistance of the physician more. 


Notre.—While dressing the patient was seized with an attack which proved to be her 
lightest one. She was seen and treated immediately. There was no cry, possibly five 
minutes sleep, no headache, no nausea or vomiting, and the patient at the end of twenty 
minutes dressed herself and made a street car, ferry and railroad trip of eleven miles with- 
out feeling any bad effects. At the last report received before going to press, she had had 
no more attacks, her nervousness was much better and her disposition much improved. 
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THE GERM THEORY OF DISEASE. 


WARREN TAYLor, D. O., Santa Barbara. 


“If it be possible to perfect Mankind, the means of doing so will be found in 

the medical sciences.” 
' ‘This is not the conclusion of a hasty empiric, but of a profound philosopher, 
who divesting himself so far as possible from all academic notions sought to do his 
race a lasting service by studying Man as a part of Nature, instead of apart from 
Nature. 

And Descartes draws this synthetic conclusion from a comprehensive view of 
the knowledge that shall come from the study of Anatomy, psychology, physiology 
and Hygiene: Hence everyone who is equipped with a sufficient knowledge of these 
subjects to relieve the ills of mankind should, as a teacher and an observer, stand 
in line to furnish data which shall assist in formulating a science of human nature. 

Science is the highest state of growing knowledge. If ideas about men had not 
undergone changes in the way of development, we should not now have what we 
call civilization. 

If ideas concerning therapeutics had not undergone changes we should not have 
the system which we advocate and practice. And if our practice of the healing art 
is to fulfill the demands of growing knowledge we must never become wedded to 
fossilized ideas. 

Man is a part of Nature, the culmination of Nature’s organism and intelli- 
gence; and maintaining this unique and supreme position we are yet insisting that 
he is to be comprehended, if at all, in some partial and peculiar manner, and that 
scientific inquiry into human nature would be an intrusion into an illegitimate field. 

We may not all be scientists, but we can use scientific methods in our inquiry, 
which means that no fact shall be passed without due consideration. 

In the teachings of the past there has been almost an absolute divorce of man 
from mind. And those who by their function as teachers and writers profess to have 
that knowledge of man which best qualifies to guide and direct him in all relations, 
have pursued methods which justify the charge, so frequently made, that meta- 
physical studies are fruitless of good results. 

There are some, however, and their number is increasing, who maintain that it 
is only as the servant and interpreter of Nature that man can rise to anything like a 
true understanding of himself, and that the term “human nature” indicates man’s 
place in that universal order which it is the proper office of science to explore, 

Knowledge in the past has not been a steady and continuous growth; it has 
periods of rest, dark epochs of incubation which have come to a close by producing 
some new conception, which has revolutionized a department of thought, and opens 
new fields for investigation that lead to consequences of importance. 

The observing can hardly fail to note the present tendency of scientific thought, 
and by its trend to perceive that we are entering upon a great epoch in our knowledge 
of man. 

Having a deeper knowledge of life in matter, a more thorough knowledge of 
nature in all departments, it is but reasonable to conclude that this age shall know 
more of man; for the conception of man, in any age, is but a reflection of the con- 
ception of nature which that age had evolved. 

The whole of modern thought is steeped in science; it runs through the rhythm 
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of the poets’ lines, and graces the pages of modern classics, and the man of letters 
who affects to ignore and despise science is unconsciously imbued with her spirit, and 
indebted to her methods for his best products. 


She is teaching the world that real knowledge means personal acquaintance with 
facts; she is teaching it that the ultimate court of appeal is observation and not au- 
thority; she is teaching it to estimate the value of evidence; she is creating a firm 
and living faith in the existence of immutable moral and physical laws, perfect obe- 
dience to which is the highest possible aim of an intelligent being. 

But the human organism endowed with life and its limitless possibilities, en- 
dowed with mind which comprehends infinity, fails to meet its own ideal, in that 


its functions become perverted and its forces unbalanced and the body suffers from 
that condition known as disease. 


The cause of disease has at all times been earnestly sought and the search has 
discovered many theories; but whether we consider it as arising within the body or 
being brought on by invasion; view it as a pathological condition, or as an element 
in the struggle for existence, it is the same fact which confronts us and commands 
our attention. 

In comparatively recent years, the germ theory has been brought prominently 
forward, based upon the fact that microscopic, living organisms had been discovered 
within the human body, and although these were believed to be innoxious, it seemed 
reasonable to conclude that noxious organisms of this kind might some times estab- 
lish themselves, 

This view continued to receive the attention of men of science and men of let- 
ters, and whose support gave a degree of plausibility to the theory. It was not gen- 
erally conceded any higher rank than a bare hypothesis until within the last half 
century. 

And notwithstanding the array of facts which this more recent investigation 
has brought out, apparently favoring it, we are only now justified in advancing it 
in the arena of discussion to what we may call a dignified theory. For trim them 
how we may, very many of the facts which we observe will not fit the theory, nor 
will the theory fit the facts. 

But whatever personal views may be held on the subject, we are assured that 
many of the most distinguished pathologists of the present day have declared them- 
selves convinced of the substantial truth of the theory which presumes that every 
sick or diseased person is suffering from an invasion of his system, of minute parasitic 
forms of vegetative or animal life, having the property of rapid self multiplication to 
the obstructon of vital functions. 

Whether we study in the laboratory of the chemist or the biologist the one 
thing or fact which presents itself is that every organism commences as a germ and 
ends in dissolution and disintegration. 


Every organism, under favorable circumstances, passes through three distinct 
stages, which are those of growth, vigorous maturity and decline. And if we pre- 
sume that the laws of life and the laws of physics are fixed and definite, we should 
be positive that all organisms of the same species, if placed in conditions equally fa- 
vorable to their development, would be equally long lived, yet in point of fact those 
which pass through the stages constituting their normal life are comparatively few. 

In a large majority the vital functions are. earlier or later, more or less dis- 
turbed, if not arrested, by an endless variety of causes tending to produce disease 
and premature death. It is the battle of the organisms in the struggle for existence, 
and one fact runs through the history of creation, that the lower organism has given 
way before the higher. 


Many men eminent in the scientific world, both within and without the medi- 
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cal profession, subscribe to the theory of a contagium vivum, many reject it and 
many are silent. 

This leaves us perplexed, for it is impossible to understand how so many, all in 
the first rank of scientific investigators, all conscientiously seeking the truth of this 
great question, should be, after all, so singularly discordant. 

Each set of investigators, holding a theory divergent from the other, yea more, 
often directly opposed, conduct laboratory experiments which clearly demonstrate 
their theory; but neither practice nor observation will warrant their conclusions. 

A notable example of this is the elaborate experiments which have been carried 
on to account for the sudden appearance and wide prevalence of epidemics, for 
which no cause could be found. ‘These experiments were followed out by the ad- 
vocates of the chemical theory, who sought to account for the origin of life itself, 
by demonstrating that living organisms, without parent organisms to produce them, 
could and do originate out of inorganic, or at least non-living, matter, under the in- 
fluence of forces purely physical, and that low organisms thus spontaneously gener- 
ated become the propagators of disease. 


Various infusions were boiled, placed in tubes, hermetically sealed, and again the 
heat was raised to 300 degrees and maintained for four hours; and yet it was found 
that living forms did subsequently make their appearance in them; and farther that 
such forms do appear in solutions containing nothing whatever of organic origin, 
but which were composed entirely of certain salts of soda and ammonia. 

The details and conclusions of these remarkable experiments are presented in 
“The Beginnings of Life’ by Dr. Henry Charlton Bastian, and it seems impossible 
for any candid reader, no matter what may have been his previous bent, to lay aside 
this book after a careful reading, without a feeling that it contains the conclusion of 
the whole matter. ‘The care and thoroughness of the experiments cannot be ques- 
tioned; there is no flaw in the reasoning, and for the present at least it is un- 
answerable. 

But very soon the spell is broken, and you see in this special department of 
science the same persistently conflicting results which so often come from laboratory 
experiments, as compared with those seen in the larger field of observation and ex- 
perience. 

There exists a practical refutation of the conclusions of the class of experi- 
menters to which Dr. Bastian belongs, which is presented to us every day, on the 
grandest scale, in the operation of one of the most important departments of modern 
industry. It occurs to us that there must be some error about these experiments, be- 
cause they are being performed on an enormous scale in the canning of meat, fruit and 
vegetables; the very materials of the most fermentable and putrescible infusions are 
preserved to the extent of thousands of tons every year by a method which is nothing 
less than the application of Dr. Bastian’s experiment. And they may be kept for 
years without putrifying, fermenting or getting mouldy, and there is no way of ex- 
plaining this universal and invariable result but exclusion of germs from the cans. 

If we admit spontaneous generation, under rare and extraordinary conditions 
such as a class of experimenters have succeeded in establishing, it is far from con- 
clusive that such organisms propagate disease; such a conclusion would be to affirm 
that life and: disease are one. 

Life is a verity, invulnerable and immutable; matter, through which it func- 
tions, is vulnerable and subject to mutations. We are dealing with life in its rela- 
tions to the human organism, and the art which we apply must be understood to 
consider the nature of the patient; and have principles of action and reasons in each 
case. 

The work of the bacteriologist has been of incalculable value, but while having 
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given us a better knowledge of life, of which we need to know more, and added to 
our stock of scientific knowledge of abnormal conditions in the body, it has deter- 
mined nothing; the cause is still undiscovered, and disease itself remains an unsolved 
riddle, 

The whole conception of therapeutics has been based on a study of diseased con- 
ditions ; and the forms of expression used in reference to classes of diseases are largely 
framed on the old fanciful conception of them as substantive things entering into, 
and possessing for a time, the person of the patient, when the art of healing was 
the art of exorcism. 

The germ theory demands a belief in many kinds of organism never known in 
a mature state, and whose existence is not demonstrated, but simply assumed—a 
play to credulity, an encouragement of superstition. 

The germ theory, the chemical theory, the bioplasmic theory, the lesion theory— 
all demonstrate certain factors in disease, but none of them discover the cause ; 
which once more emphasizes the fact that there is no such thing as authority. 

There is but one disease with many symptoms, and the cure is co-operation with 
the forces of nature both within and without the body. If a discoverable lesion ex- 
ists seek to remove it; if microbes do us harm the best germicide is pure blood; if 
unsanitary conditions are found the most effective disinfectant agencies are heat and 
cold, sunlight and air. 

Medical science has not produced a single specific, that is, a remedy which acts 
the same, when to all appearances the same conditions prevail. And this is because 
the experiments, to determine the remedy, are made upon an artificial soil, where all 
the conditions are favorable to an exact chemical reaction; while reaction in the liv- 
ing tissue is not a factor reckoned on. 

Too much of the work done in both etiology and therapy is in the nature of 
speculative science, and yet the conclusions from the laboratory become axiomatic to 
the profession, to the extent that the bacteriologist usurps the function of the physi- 
cian and seeks to determine etiology, diagnosis, prognosis and therapy. 

But the method of internal medicine is subject to mutations, and is now going 
through a change to meet the demand for more natural methods; less attention to 
drugs which do not assimilate, and more attention to good food which both builds 
and repairs; less anxiety about the name of the disease, and more care for the com- 
fort of the patient. 

We must attain to more rational therapeutics through a more comprehensive 
study of man. We must study his human nature, as well as his physical structure. 
We must study all the forces in the body and note their effects. We may not be 
satisfied with phenomena of alimentation and elimination. We must seek their rela- 
tion to the finer forces which they conserve. 

We must cease to look upon disease as something to be classified, named and 
labeled like specimens in a museum; or that pathological conditions are wholly ab- 
normal and beyond the operation of law. 

The laws of nature are rules, according to which effects are produced, and law 
is operative in the human body in sickness and in health. The same forces that 
control the normal growth and development of the organism are equally potent in 
the domain of pathology. 

Cause itself acts under and according to law; hence the misdirected, or distorted 
intelligence, as well as ignorance or selfishness, may furnish the cause of disease, but 
law exacts the penalty, and the vital resistance of the organism is lowered. 

We occupy a unique place in the practice of medicine: coming in when forces 
acting upon mankind throughout the past, have now, for the first time in the world’s 
history, made possible and actual a continuously progressive civilization; a civiliza- 
tion which demands a continuously progressive therapeutic method, 


47 











The audacity of our position in a world of pain, in the midst of a powerful or- 
ganization ruled by authority and guided by tradition, is evidence of its truth. 

Through clouds of ignorance, and cries of anguish, in the presence of systems en- 
throned in age and sceptered by usage, compassed about by apparently overwhelming 
evidence, the genius that is in the soul of man, flashed a light on the very heart of 
the mystery and illumined the path which leads to a better way. 

It is a fact as old as organic life itself, that in all beings there have been de- 
veloped certain defensive methods calculated to defend the individual and its kind 
against all external influences, and to make it possible for that individual to main- 
tain its existence. But it is no evidence that because an organism exists it has equal 
claims to existence, with every other organism; it must make good its right, by the 
intelligent use of its defensive methods in the struggle for supremacy. 

‘Therapeutics has made slow progress, chiefly because it has concerned itself with 
external manifestations, and the study of symptoms, out of which grew a method 
and a therapy that, at best, could relieve and protect only, the individual. 

But a study of the causes of processes will develop a therapy that shall meet the 
supreme requirement of medicine,—the prevention of disease. 

Prophylaxis has been exercised, mostly through harmful agencies, possibly kill- 
ing the microbe, but destroying healthy tissue as well, and making a favorable field 
for further invasion. 

The ideal therapy seeks to increase the resistance, aid the vital conditions of the 
human organism to the extent that pathogenic microbes within the body may be de- 
stroyed. 

Is it too much to hope that we may advance a therapy which shall be one of the 
means in the struggle for existence, a tool in the hands of creative and destructive 
nature to assist mankind toward perfection ? 

For thousands of years the world has endured pain, due to error, ignorance, 
superstition and strife; nations have been shocked by the destructive force of the pes- 
tilence, hope has been built on methods and remedies which promised relief, only to 
be wrecked again and again; the old method passed and a new one replaced it; 
only to become old itself and yield to the pressure of the later need. 

But mankind has been lifted for the first time into a light of knowledge of its 
races and their conditions, and men are appalled by the work to be done before hu- 
man conditions are made wholesome and safe. 

Through all the discord, confusion and mutations of medicine the vision of a 
better way has never faded from the thought and faith of the searchers for funda- 
mental truth. 

Not only have former methods been incomplete and lost themselves in changes; 
but the time has come when any system which claims to aid humanity must find con- 
firmation in the basic truths of nature; and through the rifted clouds science has dis- 
cerned the outlines of a system, not fixed and arbitrary, but vital, ascending, passing 
on through the love for self to the love for others, and predicting the other great 
truth, that in cause and law are balm and method, in a sublime progression of ever 
widening thought. . 

Devotion to our science may set us ntany hard lessons, may call us to part com- 
pany with ease and comfort and many things we love. There will come times when 
the sorrows of others will sit by our fire and shadow its brightness. 

We must listen to that voice which calls us higher and higher; to live day by 
day in the presence of an ideal which accepts nothing less perfect than itself. 
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Ocean Park 


W. W. Dumm 
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Pasadena 


Birlew, Dorothy S., 222 N. Raymond Ave 
Dowlin, Wilbur R., 40 E. Colorado St. 

Dowlin, Mae L., 40 E. Colorado St. 

Fitch, Mary Peatfield, 281 South Orange Creve. 
Hunter Stanley M., 9 W. Colorado St. 

King, Lillian B., Herkirmer St. 

White, J. Strothard, 315 Slavin Bldg. 


Pomona 


Doolittle, Hattie M., 383 N. Second St. 
Sevier, R. E. L., 452 W. Center St. 


Redlands 


Green, Mary E., 123 Cajon St. 
Hewitt, Albert M 
Plummer, Eli W., 126 Cajon St. 


Riverside 


Deputy, Anna W., Victoria Bldg. 
Deputy, Hazelton, Victoria Bldg. 


Sacramento 


Haines, Cyrus A., Stoll Bldg. 
Miles, Henry C., Stoll Bldg. 


San Diego 


Byars, W. R., Fourth and D Sts. 
Cresswell, Lena, 30 Sefton Block 
Elliott, David H., Granger Block. 


San Francisco 


Bailey, W. C., 8 Taylor St. 

3ean, Willard C., 305 Larkin St. 
Brown, Sara Lockie, 700 Post St. 
Burke, Isaac, 1104 Sutter St. 

Bryant, Francis. 

Cooper, Helen V., 369 Sutter St. 
Cooper, S D., 369 Sutter St. 
Crawford, W. F., 314 Hearst Bldg. 
Davis, C. H. A., 1104 Sutter St. 
Dessau, Henry, 1104 Sutter St. 
Farnham, D. L., 369 Sutter St. 

Ford, Charles F., Starr-King Bldg. 
Greenwell, Mary Olive, 61 Erie St. 
Harris, Susan O., 1459 Franklin St. 
Heilbron, Louise L., 826 Sutter St. 
Henderson, J. W., 623 Starr-King Bldg. 
Hibbard, Carrie Snead, 314 Ellis St. 
Hand, Minnie, 1141 Turk St. 

Ivie, William Horace, 618 Starr-King Bldg. 
Kirsh, Henry, 369 Sutter St. 
Lawrence, J. Lovell, 424 Post St. 
Luse, Bertha, 8 Taylor St. 

Madden, Agnes G., 694 Sutter St. 
Manuel, Jennie Krepps, 1141 Turk St. 
Martin, Frank L., 1584 Market St. 
Martin, Lila 








Mason, J. Harding, 916 Market St. 
Morrison, T. H., 700 Sutter St. 
McCormick, 1104 Sutter St. 

Meyer, Richard L., 916 Market St. 

Miller, Chas N., 1584 Market St. 

Moore, Andrey C., 397 Bush St. 
Northington, B. M., 1418 Geary St. 
Retzloff, Elizabeth, 2504 Clay St. 

Sheldon, T. W., 501 James Flood Bldg. 
Shepherd, B. P., 397 Bush St. 

Sisson, Effie, 608 Parrott Bldg. 

Sisson, Ernest, 608 Parrott Building. 
Slaughter, Kate C., 1076 James Flood Bldg. 
Spencer, Elizabeth A., 1077 James Flood Bldg. 
Stuart, Mary V., 694 Sutter St. 

Tisdale, R. F., 440 Devisadero St. 
Vanderburgh, Mary. 

Vanderburgh, W. W. 

York, Effie E., 901 Eddy St. 


San Jose 
Long, Nellie G., 212 S, Second St. 
Plummer, William S., Auzerais Bldg. 


Wright, Anna A., Theatre Bldg. 
Wright, A. A., Theatre Bldg. 


Santa Ana 


Shelton, Carrie W., 1114 W. Fifth St. 


Santa Barbara 
Sperry, Myra E., 19 W Victoria St. 
Taylor, Warren, 1314 State St. 
San Bernardino 
Parcells, M. L. 
Santa Cruz 
Dickey, W. F. 
Santa Rosa 


Oliver, Catherine L., 315 Second St. 
Sisson, Ada, Fourth and B Sts. 


Sonora 


Colvin, Eugenia. 


South Pasadena 


Whiting, Lillian M. 
Whiting, Clement A. 


Stedman 


Wood, Ida F. 








Stockton 


Newman, Margaret B. 
Rule, James C., 62 Alliance Bldg. 


Vacaville 


Foree, Lynn R. 


Members Now Located Outside of the State 


Bond, E. C., Montezuma, Iowa 

Donahue, M. E., Omaha, Nebraska. 

Emery, W. D., Boston, Mass. 

Montague, W. C., Cleveland, Tenn. 

Pearce, J. J., El Paso, Texas. 

Richards, Cara S., Denver, Colo. 

Richards, Vere, Masonic Bldg., Denver Colo. 

Teeter, Fred B. 

Wetche, C. Frederick, 123 W. Eightieth St., New York. 
Woodruff, C. H, Mexico City, Mexico. 


Any mistake in this list should be reported to Dr. Effie E. York, 
Secretary, 901 Eddy Street, San Francisco, Cal. 





APPLICATION FOR MEMBERSHIP. 


OSTEOPATHIC ASSOCIATION 


OF THE 


STATE OF CALIFORNIA. 


To the Secretary : 

Please present my name to the Trustees for membership in the 
Osteopathic Association of the State of California. I enclose one dollar, 
the membership fee, with the understanding that this amount is to be 


returned in case my application is rejected. 


Name 
Street No. 
Town 


Graduated from 


Date of Graduation 


Date of Application -- 


NOTE.—No application will be acted upon by the Trustees unless 


the membership fee is paid, such fee to be dues for the current year. 


Approved by Trustees 


Date. 














